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PART FIRST. 


Original Communications. 





THE LATE SAMUEL FORRY, M. D. 


As was anticipated at the period of publishing the last number of the 
New York Journal of Medicine, the painful task of recording the death of 
its distinguished Editor has become the first duty upon issuing the pre- 
sent number. On the ninth day of November last, in the 34th year of 
his age, Dr. Forry closed his short career of usefulness. The medical 
profession has indeed sustained a severe and an almost irreparable loss 
in the death of one whose valuable and efficient labors proved him to be 
unsurpassed in his ardent devotion to science. When we contem- 
plate so great a loss—so sudden an arrest of all the mental energies in 
the midst of their activity, a painful and an indescribable sensation is 
duced, and the occurrence we so greatly deplore, appears to our limited 
view untimely and premature—as an untoward accident to some portion 
of the great moral machine, whereby its movements are impeded and de- 
ranged, and which time and circumstances, beyond our control, only can 
again set in order. 

Dr. Forry was a native of Gettysburgh, Pennsylvania. He pursued 
his professional studies under the direction of Dr. Fahnestock, and re- 
ceived his degree in medicine at the University of Pennsylvania. For 
some years he held the office of surgeon in the U. S. army, and during 
his sojourn in Florida, in the late war in that territory, he made many in- 
teresting observations upon its climate. He afterwards compiled from 
these observations, and others made by the surgeons at the different mi- 
litary posts, under the direction of Dr. Lawson, surgeon-general of the 
army, the “ Meteorological Register,” and ‘ Statistical Reports on the 
Sickness and Mortality in the Army ;” both of which were published as 
the official reports of the medical department of the army. The numer- 
ous facts contained in these works, with others which he collected, were 
afterwards used in the preparation of his work on the “Climate of the 
United States and its Endemic Influences.” ‘This work obtained for him 
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a high and well deserved reputation, both in his native country and 
among scientific men in Europe. Numerous papers also have been pub- 
lished by him in “ The American Journal of Medical Sciences,” at Phi- 
ladelphia, and “ The Boston Medical and Surgical Journal ;” while many 
other periodicals, not strictly devoted to scientific subjects, were enrich- 
ed by contributions from his pen. The “ New York Journal of Medi- 
cine” bears its testimony to his persevering industry, his patient research, 
and his capacious and discriminating mind. Every number is indebted 
to him for a considerable portion of its original matter, either in she form 
of an essay or in extensive analyses of books. ‘The Boylston Prize of 
the Harvard University, for the year 1844, for the best essay on “ The 
Protective Powers of Vaccinia,” was awarded to him, and appeared in 
the number for September last. During the present year, he was unre- 
mittingly engaged in completing a work, still in manuscript, of vast eru- 
dition and research, entitled “ The Development of Man’s Faculties, and 
The Laws of his Mortality and Reproduction, viewed in their relation to 
Hygiology,” more fully illustrating his views of climate. It was his in- 
cessant and laborious application to the Jast mentioned work, that induced 
the fatal malady which so prematurely closed his labors. Not even sick- 
ness could induce him to relinquish his studies ; and his last act of litera- 
ry labor, when scarcely able to sustain the necessary position for such a 
duty, was to correct the proof-sheet of his article upon “ The nature and 
history of Vital Statistics,” in the preceding number of this journal, which 
he had privately obtained from the printer, contrary to the advice of his 
medical attendants 

To the most unwearied industry in scientific pursuits, was added a re- 
markable power of discrimination ; and his ability to arrange, digest and 
condense a vast amount of isolated facts, to illustrate an important point, 
is a prominent characteristic of his work on climate. 

Dr. Forry possessed a singularly mild and amiable disposition, which 
led him to avoid any unkind or censorious observations ; and often has 
the writer remarked his silence, in the place of uniting with others in 
any expression of disapprobation. In no instance was this deportment 
more marked than when suffering frem any unjust personal accusation, 
and the most virulent denunciation could not force from him an unkind 
expression. 

Among his traits of character, there is none more worthy of special re- 
mark than his unaffected modesty. He appeared almost unconscious of 
the abilities he possessed. His views were always given with the sim- 
plicity of a truly philosophical mind ; he assumed nothing as due to any 
method of investigation which he might claim as his own, but his deduc- 
tions were stated as the direct and plain results of the facts he had col- 
lated. How beautifully attractive is true modesty when united with high 
intellectual endowments ; it is an ornament which imparts an indescriba- 
ble charm to genius itself, and is the beauteous garb which completes our 
admiration. That stately pride of the forest, so conspicuous among its fel- 
lows by the vigor of its ever-during verdure, is rendered more attractive 
when covered with the modest beauties of the spring, and its fragrant 
blossoms of purest white win for it an admiration, which, in its simple 
grandeur, might scarce have been awarded. 

From this imperfect sketch, it would seem that some more than ordi- 
nary token of respect is due to the memory of this devoted friend of 
science, from that profession for which he so efliciently labored ; and 
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it is gratifying to see how prompt has been the response to the sugges- 
tion that an enduring memento of esteem should be erected over his re- 
mains, at the Greenwood Cemetry. There exists, indeed, an imperish- 
able monument to his fame, but it is one of his own rearing—and he died 
in completing the structure. Let those whom he has honored by his 
self-devotion to the objects of their common pursuits, exhibit their sense 
of his merits by also erecting one, even if it be less durable than the 
works which it is intended to commemorate. J. 8. 


Art. I.—Epilepsy terminating fatally ; with hypertrophy and induration 
of the cerebral substance, induced by excessive mental application ; being 
a history of the case of the late Samvet Forry, M. D., Editor of the 
New York Journal of Medicine and Surgery. By Cuartes A. Leg, 
M. D., Prof. of Mat. Med. and Pathology, in Geneva Medical College. 


To tHe Epiror: 

Dear Str :—lI send you according to your request, the following notes 
relating to the illness of our friend, the late editor of the New York 
Journal of Medicine and Surgery, Samvet Forry, M. D., and I much 
regret that they are necessarily so imperfect. As I kept no record of the 
early history of the case, I have been obliged to trust to memory for the 
particulars, and it is very probable that, as relates to dates, I may not in 
every instance be correct; but | trust that the striking features, and most 
important points, are detailed with sufficient accuracy. During the last 
few weeks of Dr. Forry’s life, | was out of town, and am indebted to Dr. 
James Ashley, who kindly assented to attend him in my absence, for the 
particulars during that period ; and I take this opportunity of publicly ex- 
pressing my obligations to Dr. Ashley for the faithful and unremitting 
kindness and assiduity manifested by him during a protracted attendance 
upon the deceased, both by night and day, as well as for the valuable notes 
of the case, which he has obligingly furnished me. 

I am, very respectfully yours, &c. 

Cuartes A. Lez. 


Dr. Forry was of German descent, and inherited a scrofulous consti- 
tution, and a highly nervous temperament. His frame was slight and deli- 
cate, and he had formerly suffered much from attacks of bronchitis and 
rheumatism. In October, 1836, when he joined the United States Army, 
at Tampa Bay, Florida, his constitution was much enfeebled by chronic 
bronchitis, complicated with a disordered state of the digestive organs. 
In 1834, he also suffered from a severe attack of hemoptysis. Having 
spent the winter of 1836 in active service in the field, exposed to the 
hardships of an Indian campaign, sleeping for many nights successively 
in wet blankets on a marshy ground, he not only suffered no detriment to 
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his health from such a mode of life, but on the contrary found himself in 
the spring of 1837 restored to vigorous health, having gained 20 lbs. 
in weight. By remaining, however, in the interior of the Peninsula dur- 
ing the ensuing summer, he lost this excess of weight, notwithstanding 
his health remained good. Having spent the succeeding winter in the 
same region, he continued to improve ; and early in the summer he came 
as far North as the Cherokee nation in Tennessee, and late in the fall to 
Washington city. The advantages thus realized from a benign climate, 
were, however, purchased at the expense of a predisposition to severe 
acute rheumatism, which returned with more or less severity every win- 
ter since.* 

Dr. Forry resigned his medical situation in the army in 1841, and im- 
mediately took up his residence in this city, for the practice of his pro- 
fession. His health, at all times delicate, was particularly so during the 
winter season, and the first year he resided here, he was confined to his 
room for several weeks during the cold weather, by a severe attack of 
rheumatism. His health, however, improved, so that during the greater 
part of the years 1842 and 1843, he was able to attend to his profes- 
sional duties, and perform an immense amount of literary labor, although 
troubled at times with rheumatic symptoms. During the summer of 
1843, a part of which he spent at Rondout, investigating the character of 
the epidemic fever that prevailed at that place, and the fall of the same 
year, his application to study was severe and unremitting ; nor was it less 
so during the winter and spring of 1844, his studies being generally pro- 
tracted till three o’clock in the morning. Unfortunately, he took but lit- 
tle exercise, and paid no attention to his mode of living, nor did he con- 
form in his own practice to those rules of hygiene, of which no one bet- 
ter understood the value, or could more judiciously recommend to others: 

In the month of June, 1844, he began to complain again of dyspeptic 
symptoms, and would throw up part of his food after eating ; he was also, 
at times, troubled with severe head-aches and vertigo, and incapacity for 
study. ‘These symptoms increased upon him so that he almost invaria- 
bly vomited his food soon after finishing his meals ; his memory also 
seemed to fail, and he was sometimes apparently at a loss to recognize 
his most intimate friends. He was also unable to sleep; his skin assum- 
ed a deadly white or leucophlegmatic hue ; and the face, at times, ap- 
peared somewhat puffy ; the appetite, however, continued tolerably good, 
although he was unable to retain all his food. His mind, which had for some 
months been peculiarly depressed, in consequence of heavy pecuniary 
losses and other misfortunes, and disappointments, grew more and more 
gloomy. At times, he was extremely agitated with groundless fears and 
apprehensions ; till at last there was danger of confirmed melancholy, or 
even insanity, unless the causes, which were partly of a physical and 
partly of a moral kind, could be promptly removed. About the middle of 
June, he had what was called a fit, doubtless of an epileptic character, in 
the reading-room of the Astor House, falling to the floor in an insensible 
state, in which condition he remained a few minutes, when he revived, 
and was able, with assistance, to walk home. Previous to this, he had 
often consulted me in relation to his health; and I had always enjoined 
on him the necessity of relaxing his studies, paying peculiar attention to 





*See his Work on “ The Climate of the United States,” p. 259. 
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his diet ; to use cold sponging and the shower bath every day, and ex- 
cursions to the country as often as he could get away. In addition to 
this, I had some time previously put him upon the use of a pill made of 
extract of gentian, blue pill mass, and extract of hyoscyamus. He had 
taken this medicine with some benefit ; but I have reason to believe that 
the other directions were not followed. He sent for me, soon after the 
fit at the Astor House, and I found him extremely agitated; head very 
hot :—said, with his present feelings, he could not and did not wish to 
. live ; that he could get no sleep, that his mind was failing, &c. I advis- 
ed him to go the Springs and spend a few days, and try to get his mind 
more composed. He went to Saratoga and stayed two days, about the 4th 
of July, and returned quite as bad as when he went away. Notwith- 
standing, however, the state of his mind and health, he continued his ap- 
plication to study, and spent more than half the night over his books and 
papers, being very anxious to complete his last and greatest work, on 
* Vital Statistics,” which had occupied his attention for the last eighteen 
months. As it was difficult to control his diet at the Franklin, where he 
boarded, I invited him to my house, about the tenth of August, and he 
stayed with me between two and three weeks, during which time his 
health manifestly improved, his stomach retaining all his food, which had 
not been the case for many months. His mind also grew more cheerful, 
and I had great hopes of his eventual recovery. He was then getting 
out the September number of his journal, in which I aided him, as he was 
unwilling to trust himself in writing anything. At times, his memory 
seemed entirely gone ; he could not recollect what transpired from day to 
day, or from hour to hour ; and on the 15th of August, he fell from his 
chair, at the house of a patient of mine, whom he was visiting with me. 
He was but very slightly convulsed : pulse full, extremely feeble, face 
pale, and eyes closed. It seemed more like a fainting fit than an epilep- 
tic convulsion, though it doubtless was of this character. He revived, 
in a few minutes, by the application of stimulants and cold water ; but it 
was several hours before he fully recovered. Consciousness and memo- 
ry seemed entirely gone for an hour or two, and were not fully restored 
to their former condition for two or three days. He continued with me 
for some time after this, and gradually improved; had I then been able 
to take a trip with him to New England, as I had done the previous sum- 
mer, and as I was anxious to do, I cannot doubt but that it would have 
been of essential service. But circumstances prevented my leaving. 
About the first week in September, Dr. Forry took private lodgings in a 
quiet situation, in Duane street, and it was confidently predicted that he 
would be benefited by the change. On the 16th of September, however, 
he was suddenly seized, after eating a hearty dinner, with violent epilep- 
tic convulsions. He had a succession of strong fits, each lasting from 
five or ten to thirty minutes; during which he struggled very violently, 
the various muscles twitching irregularly, producing great distortion of 
the features ; the face being turgid and somewhat livid; respiration ex- 
tremely embarrassed and difficult; foaming at the mouth, &c. During 
the intervals, he lay in a perfectly comatose state, with stertorous breath- 
ing, &c. Dr. Alexander E. Hosack and Dr. James Ashley met me in 
consultation. ‘The usual treatment in such cases was resorted to ; the 
feet immersed in hot mustard water, and a stimulating enema adminis- 
tered, &c. ‘The fits still remaining, after the lapse of three hours, a 
vitriolic emetic was got down, which produced free emesis, and the con- 
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vulsions, of which there had been about ten distinct paroxysms, imme- 
diately ceased. After the lapse of a couple of hours, a calomel cathartic 
was given (grs. x.), which operated freely. He, however, lay in a state 
of insensibility for two or three days, his stools passing from him evi- 
dently without his notice or volition. Dr. Detmold was now called in 
consultation, and it was agreed that a blister should be applied to the 
head, the hair having been shaved off, and sinapisms to the lower ex- 
tremities, &c. About the third day he rallied from his comatose state, 
and became sleepless ; which state continued for about four days, in 
spite of all the means used to procure sleep. 

During much of this time, his mind was very incoherent ; he expressed 
great fear of personal injury ; often expressing suspicions of violence and 
poisoning ; (1 should have stated that he had been cupped once, by my 
direction, upon the temples in the month of July, and by the advice of Drs. 
J. W. Francis and James Stewart, he was bled to the extent of about eight 
ounces, in the fore part of September) sleep was, however, at length 
procured by the endermic application of morphia to the scalp, and after- 
wards the administration of calomel and opium, which was continued as an 
anodyne and alterative, with the occasional use of the compound decoc- 
tion of aloes, as a cordial laxative. The calomel having been omitted for 
a day or two, depending on enemata for moving the bowels, the tongue 
became dry, the bowels constipated, the skin more husky, &c., which 
symptoms were promptly relieved by giving small doses of calomel. Dr. 
Forry improved evidently both as to his bodily and mental condition, so 
that his friends were much encouraged ; during this interval he was 
visited by several physicians of his acquaintance, who found him per- 
fectly rational, and apparently convalescing. He was able to write notes 
on business, give advice to a patient going South, and endeavored to 
make arrangements for visiting Europe, expressing a full belief that such 
a tour would be the means of perfectly restoring him to health. I took 
leave of Dr. Forry on the 26th of September, with a painful apprehen- 
sion that I should not see him again. After continuing to improve, un- 
der the treatment of Drs. Stewart, Ashley, and Detmold, until about 
the middle of October, his mental faculties once more began to fail, his 
bowels grew more torpid, and on the evening of the 21st, he had a 
slight convulsion—The last named gentlemen, from circumstances which 
need not be related, now withdrew, and Drs. Beck and Parker were re- 
quested by the friends to attend in consultation with Dr. Ashley. 

Oct. 22d.—Pulse 92; tongue coated in patches, skin dry, and scaly ; 
some strangury and hemorrhoidal pains, with occasional delirium, a mild 
tonic and supporting treatment was recommended, of animal food, porter, 
&c. This plan was not, however, pursued for any length of time. A 
pill consisting of one gr. each of blue pill and aloes, was ordered to be 
given three times a day as a laxative and alterative. He ate of beef- 
steak for dinner, and tea and toast for supper. Had a thorough ablution 
all over ; ordered the room to be kept dark, and quiet as possible. 

Oct. 23d.—Rather more rational than yesterday, pulse 82. Has had 
some pain in the bowels during the night. ‘Took beef-steak and coffee 
at 8 clock A. M.; mutton chop and potatoes for dinner; had no appetite 
for supper; one pill night and morning ; at 8 P. M., complained of sick- 
ness at stomach and heavy eructations. R. Aquae ammoniae, potassae 
earb. aa. two drachms. Of this a tea-spoonful was given in a little water 
which afforded immediate relief. 
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Oct. 24th.—Has had a bad night ; became noisy between 11 and 12; 
got up and declared he would have his pantaloons, and wasdor going 
into the street. At 1 P. M. pulse 100, and a good deal excited ; pre- 
scribed one drop croton oill. 

Oct. 25th.—Dr. F. has had no memory for the last five days, has not 
been able to call any of his acquaintance by name ; got up and dressed. 
Pulse 75, calm; took panada for breakfast, which he said he relished 
much ; says he knows his physicians, but cannot call them byname. 9 P. 
M. pulse 70 ; quiet ; sleeping well and easy ; took tea and toast for supper ; 
has had no meat to-day, although he expressed a desire for it; said it 
was a shame that a man who owned a silver tooth-pick as he did, should 
be deprived of meat to eat; took a wine glass of the following infusion. 
R. Rad. Colom. 3ij. Carb. Sodae, 3j. Rad. Rhei, Lig. Quassie a a. 
%ss. Cascarillae 3i. Cinnamomi 3}. Aquae bullientis 3 xii. Ft. Infusio. 

Oct. 26th.—Much as yesterday; 9 P. M. took meat and soup for din- 
ner; during the afternoon became excited; complained of pain in his 
head ; eructations of wind; took bitter infusion three times during the 
day ; as the head was hot, cold cloths were applied to it; bowels had 
been moved, but the mental excitement continued,—incoherent. 

Oct. 27th.—Has had no sleep; held on to the hands of the nurse all 
night; fatuous expression of countenance ; pulse low and feeble ; took 
tea and teast, which was followed by flatulence, for which the absorbent 
mixture was given; soup for dinner; tea and toast for supper ; bitter 
infusion three times a day; alvine evacuations regular and natu- 
ral in appearance; had him washed all over in suds; pulse 85 at 8 
P. M.; feels comfortable ; had tea with the family, and said he thought 
he would have a good night’s sleep. 

October 29th and 30th. Dr. F. sleeps quiet, lives on a very spare 
and slight diet—takes the bitter infusion and pills oceasionally—is wash- 
ed every other day with warm soap-suds—manifests some anxiety about 
himself—says he is not in his right mind—has no recollection of late 
events—is daily improving, however; bowels perfectly regnular—com- 
plexion changed from a sallow, cadaverous appearance, to one quite 
clear and healthy—takes the bitter infusion three times daily—strict at- 
tention paid to diet. 

November 2d. Still improving-—eats and sleeps well—takes his meals 
with the family, and amuses himself by playing at draughts, dominoes, &c. 
-——at times somewhat excited—gains flesh—intellect improves. 

From this time the Doctor kept steadily improving, to the time of the 
election, when he voted at the polls. ‘The medicine had been omitted, 
and there is good reason to believe that too little attention was paid to 
his diet, and to keeping his bowels regular, on the part of the nurse. 

November 8th. Dr. F. had another severe attack of epilepsy, with 
the same symptoms as already described—sinapisms to the extremities, 
cold to the head, &c. &c., were employed ; also some Croton oil, which 
produced speedy and free evacuations from the bowels. He had four 
paroxysms in the course of two hours ; but after the cathartic had operat- 
ed, his stertorous breathing left him, and he lay apparently without 
pain or consciousness, until about 8 o’clock, A. M., when he expired 
without a struggle or a groan. 

Post-mortem Examination ; about six hours after death. By Dr. Swett. 

“On removing the skull, but little blood flowed from the sinuses of the 
dura mater ; trifling sub-arachnoid effusion ; moderate venous congestion 

VOL. IV.—NO. X. 2 
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of the convexity of the brain ; old adhesions of the membranes over the 
tentorium on the right side ; a small quantity of serum in the occipital 
fossa ; membranes adhering to the cortical substance with unusual firm- 
ness ; substance of brain presenting about the usual number of bloody 
points, but unusually firm throughout, both cortical and medullary matter. 
The interior of the skull on the anterior and lateral portions presented 
numerous depressions, corresponding in form to the convolutions of the 
brain, and in these portions the bony structure was evidently thinned. 

These and the other phenomena above-mentioned, render it altogether 
probable that a considerable degree of hypertrophy of the brain existed.”’ 

A few tubercles were found in the lungs. Heart large but natural. 
Stomach small, but healthy. Other organs not particularly examined. 

Remarks.—The symptoms during life, as well as the pathological 
appearances, lead us to infer that the disease was organic, consisting in 
hypertrophy of the cerebral fibres ; this condition giving rise to the train 
of symptoms, including the epileptic convulsions already described. 
Dr. Forry possessed great susceptibility, and was powerfully affected 
both by moral and physical causes. His face was uniformly pale 
and sallow; the veins small; his pulse feeble but easily excited. It 
was not easy in every instance to determine accurately what was the ex- 
citing cause of the epileptic paroxysm, although I have no doubt that it 
was generally induced by gastric irritation, caused by errors in diet, 
either as regarded quantity or quality. The symptoms, during the fit, 
were those described by all practical writers on Epilepsy. Dr. Forry 
was bled but once, and then only about eight ounces. The blood was 
thin and pale, and wanting in red globules, as well as albumen. The 
immediate cause of death was, in all probability, nervous exhaustion. 
The heart ceased to beat, from a want of that due supply of nervous 
power, on which the rhythm, or healthy play of all the functions, inces- 
santly depends. 

A few remarks on cerebral hypertrophy may not inappropriately close 
this hastily-written communication. 

The only authors who have called attention to hypertrophy of the 
brain are MM. Andral, in his “ Medical Clinic ;” Bouillaud, in his 
“ Treatise on Encephalitis ;” Danc, in a paper on the subject in the 
“* Repertoire d’ Anatomie Pathologique,” 1828; and Scoutetten, in the 
“ Archives Générales de Médicine,” vol. 8, p. 31. 

Cases of simple hyperemia of the brain are not unfrequently met 
with, where the parts are tumefied: but in these instances there is in- 
creased vascularity, giving rise to an unnatural degree of redness ; 
whereas, in all the cases of hypertrophy that have as yet been reported, 
the brain either retained its usual appearance as to color, or was remark- 
ably pale. Such was strikingly the fact in the cases reported by the 
authors above named. In cerebral congestion, if we slice the brain 
carefully, we shall perceive a great number of red points, which are the 
orifices of blood-vessels, and in some instances we find them so densely 
collected as to occasion bright red spots of different sizes. In hypertro- 
phy, these appearances are absent. 

The question then occurs, will simple congestion of the brain, even if 
habitual and of long duration, if such a state of things be possible, give 
rise to hypertrophy? Andral thinks not, and states that he has examined 
the brains of many individuals who had for a long time been subject to 
cerebral congestion, without meeting with hypertrophy. Dr. Forry had 
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not been subject to excessive determination of blood to the head, or to 
any congestion, to that degree as to occasion unpleasant symptoms. A 
review of all the facts, however, on this subject will justify us in the con- 
clusion, that very great activity in the exercise of the cerebral functions 
will often give rise to hypertrophy of the organ, exactly as we find to be 
the case with every other organ of the body. In enormous‘eaters we 
always meet with hypertrophy of the stomach ; if there is an obstacle to 
the circulation of the blood, hypertrophy of the heart results from the 
increased labor thrown upon this organ; if any of the muscles are exer- 
cised more than the others, as those of the arm in the smith or the stone- 
cutter, they also become hypertrophied, and this law pervades every part 
of the organism. ‘The brain forms no exception to the law. 

In ordinary cases, as of children, and to the period of maturity, the 
parietes of the cranium enlarge in proportion to the development of the 
encephalic matter. The latter does not encroach upon the former to that 
degree as to constitute a pathological condition; the growth of the cra- 
nium being regulated by the same laws, and proceeding pari passv, with 
that of the other parts of the body. 

Andral has observed that although the brain in becoming hypertrophied 
tends to occupy a greater space, the cranium, or bony case enclosing it, 
does not always increase in size, and in consequence the brain is subject 
to a greater or less degree of compression. It is easy to conceive that 
under such circumstances, slight hyperemia suddenly occurring, might 
give rise to serious consequences, such as epilepsy, or apoplexy. And 
it is a remarkable fact that in nearly all cases of hypertrophy of the 
brain hitherto observed, where the cranium has not enlarged in proportion 
to the cerebral development, epilepsy, or some other serious disturbances 
of the intellect, sensation, and motion, have been the result. In the case 
of Sir Walter Scott, the cranium was found much thinner than natural, 
and it is probable that he labored under cerebral hypertrophy ; although 
the immediate cause of death was ramollissement of a portion of the 
corpus striatum, giving rise to hemiplegia. 

Andral states that some patients laboring under this affection were re- 
duced to a state of real idiotism ; others manifested a dull state of intel- 
lect, which increased and diminished alternately; then acute delirium 
was seen suddenly to supervene, or profound coma, and these two phe- 
nomena were soon followed by death. In one case signs of mania ap- 
peared. 

In other cases headaches, vertigo and dizziness were the prevailing 
early symptoms, or the sensibility became suddenly more obtuse and 
eventually altogether abolished. In nearly every case observed by him, 
epileptic convulsions sooner or later occurred, which carried the patient 
off. There is certainly a remarkable similarity in the symptoms and 
history of Dr. Forry’s case, and some of those related by Andral, under 
the head of hypertrophy of the brain. 

In conclusion, | may observe that this case seems to show, what will 
be acknowledged by all, who have paid any attention to the subject, how 
little is yet known of the pathology of the brain. By some, Dr. Forry’s 
disease was called softening of the brain ; others believed that a tumor 
was growing at the base, or some other part of the organ ; others regard- 
ded it as a pure case of nervous exhaustion consequent on mental appli- 
cation ; and others still looked upon it as a gastric affection, and the 
cerebral symptoms merely sympathetic. In short there were as many 
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opinions as there were doctors, and these were not few. No one, how- 
ever, can doubt that the case would have, sooner or later, terminated 
fatally, had its true nature been well understoed from the first, as the 
treatment would not probably have materially varied had its pathology 
been clearly revealed during the life-time of the patient. 





Arr. H.—Case in which the Right Swhclavian Artery was tied just as it 
passes the Scaleni Muscles, for an Aneurism of the Axilla, from a Gun- 
shot Wound. By VaLenvine Morr, M.D., Professor of Surgery in 
the University of New York. 


C. R. M., aged thirty-five years, by trade a machinist, of Kingston, 
Ulster county, New York, of a bilious temperament and sober habits, 
whilst on a hunting excursion with a friend, had occasion to pass through 
a thicket, and, in the act of stooping to clear away some bushes which 
impeded his progress, the gun of his friend accidentally went off, lodging 
its contents (buck-shot) about the inferior angle of his.scapula. ‘Two of 
the balls passed obliquely through the axilla, and were extracted from 
the anterior portion of the arm; twelve had been previously removed by 
means of poultices, from about the place of entrance; two were still 
to be felt under the integuments, below and about the middle of the 
clavicle. 

At the time of the accident the patient was not stunned, nor did he ex- 
perience a sensation of numbness in any part of the arm. In the course 
of a few hours, however, a tumor began to appear in the axilla, and con- 
tinued to increase until the third day, when, for the first time, pulsation 
was detected. It was not until the sixth day, when, after a paroxysm of 
pain, extending through the whole arm, and so excruciating as almost to 
render him frantic, that he experienced a sensation of numbness through 
the entire limb. ‘The paroxysm lasted about one hour, duriag which 
time he was obliged to take over one hundred dreps of laudanum. 

This was followed by an edematous swelling of the arm, obliging him 
to sleep seated in a chair, with his arm placed on a pillow before him. 
‘Fhe paroxysms of pain returned for two successive days at about the 
same hour, with the same violence, and lasting about the same length of 
time. ‘This was followed by a violent burning sensation in the palm of 
his hand, which continued until some time after the operation was per- 
formed. ‘This was the only sensation that remained in the whole limb. 

He was now brought te the city and placed under my care, being the 
twenty-second day from the time of his receiving the injury. 

On my first visit, | found the edema te extend from the shoulder to the 
extremities of the fingers. So great was the extravasation in the axilla, 
that the eircumference of the upper part of the arm was found to be 
about twenty-eight inches. 

On the day of the operation (11th of April, 1844), the condition of the 
arm was such as clearly showed that no time was to be lost. The cuticle 
was detached to a considerable extent on the most prominent part of the 
tumor in the axilla; the skin was cracked, and from it there oozed a thin 
sanious fluid. Jn short, it presented the appearance of a slough, produced 
by the application of caustic. 
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Operation.—The patient being seated in a chair, with his arm and 
shoulder depressed as much as the condition of the parts would admit of, 
an incision of about three inches in length was made through the skin, 
extending from the anterior border of the sterno-cleido-mastoid muscle one 
inch and a half above the clavicle, in a direction downwards and out- 
wards towards the acromion process of the scapula. The superficial 
fascia and platisma myoides being successively exposed and divided, a 
mass of extravasated blood was brought into view, which entirely ob- 
scured the subjacent parts. On the patient making attempts to swallow, 
a prominent line, extending in a direction upwards and inwards, was ob- 
served in this confused mass, which, after a little dissection, proved to be 
the omo-hyoid muscle, but of a much darker color than natural. The 
deep cervical fascia being now cut through, the subclavian artery, accom- 
panied on its external and superior side by one of the cords of the axillary 
plexus, appeared just where it emerges from behind the scalenus anti- 
cus muscle. An aneurismal needle, armed with a strong silk ligature, 
was now passed round the vessel, the point of the instrument being 
directed outwards and backwards, so as to avoid the subclavian vein. 
The artery being then tied, the edges of the wound were brought toge- 
ther by two interrupted sutures and adhesive plasters. 

In the course of this operation, two or three small vessels, branches of 
the transversalis humeri and transversalis colli arteries, had to be taken 
up. The external jugular vein was divided, and tied on each side of the 
wound. 

Progress of the Case. April 12.—Patient says he has felt much more 
comfortable since the artery was tied; the tension and weight of the arm 
having greatly diminished. On taking a view of the upper part of the 
arm and shoulder, the attention was at once arrested by the general reduc- 
tion in its size; the skin was softer, and more natural. About the elbow 
it has also subsided, but the edema of the fore-arm and hand are about 
the same. ‘l‘emperature of the arm has remained about natural since the 
operation, but at present the heat is a little augmented. By accurate 
measurement, taken before the artery was tied, and again to-day, there 
is about three-quarters of an inch abatement in the size of the aneurismal 
tumor in the axilla and under the pectoralis major muscle ; lividness of 
the axillary part of the tumor much less than yesterday. Pulse 117; 
tongue and skin natural. 

Owing to the frequency and irritability of his pulse, I directed him, 
since he came to the city, to take a good nourishing diet. This he is 
requested to continue. Also, to keep the arm wrapped up in cotton 
wadding. 

April 13.—General expression of his countenance much improved— 
says he feels much better ; temperature of the arm and hand about natu- 
ral; more edema of the hand; diminution of the tumor a quarter of an 
inch, by actual measurement, since yesterday. Pulse 101. General 
irritability of the system lessened. Directed him to continue the same 
diet. 

April 14.—Pulse 100. C&dema of arm gradually subsiding, that of the 
hand remaining nearly the same ; temperature of limb nearly natural: the 
size of the tumor has diminished half an inch since yesterday: feet being 
cedematous, I put on a bandage, and directed him to keep his legs in 
a horizontal position. 

April 15.—Patient expresses himself, this morning, as being more 
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comfortable, and says that he has passed the best night since the opera- 
tion, having remained im his easy chair in a reclining position. ‘Tempe- 
rature of the arm natural; dimensions of the tumor and shoulder the 
same as yesterday. Pulse 94; appetite good. 

On the under part of the fore- -arm, near the elbow, some threatening of 
ulceration was visible before the operation. This arose from the pressure 
and weight of the limb. As some redness extended from it over and 
about the olecranon, he was directed to cover over the whole with an 
emollient poultice. 

The most projecting part of the tumor in the axilla, which was quite 
livid before the operation, continues now to have the cuticle cracked, 
and is oozing a watery, and somewhat purulent fluid ; it is quite soft and 
fluctuating to the touch. 

The lint over the strips of plaster covering the wound, being some- 
what saturated with matter, was removed, together with the adhesive 
straps which retained the edges in contact. Most of the wound, except 
at the outer extremity, is united by the adhesive process. 

April 16.—Better than since he received the injury ; is a little excited 
by a visit from several of his friends from the country. Pulse 100; ap- 
petite good; slept very well during the night; tumor in the axilla 
exudes from the cracks a sanious fluid. 

April 17.—In all respects as comfortable as yesterday ; more of his 
friends visited him to-day; pulse eight or ten beats, more frequent thar 
yesterday ; directed him to be kept more quiet ; dressed the wound ; 
it looks well. 

April 18.—Does not look so well; says he did not have a good night’s 
rest; was not in any pain, but could not get into the right position ; is 
sleeping from time to time during the day; pulse 120; arm of the na- 
tural temperature ; circumference of the tumor the same as yesterday ; 
a small quantity of dark grumous blood is being discharged from the 
most prominent point of the aneurismal swelling in the axilla. 

Sense of feeling begins to return in the arm from the shoulder to the 
elbow ; it is accompanied with a painful sensation when the finger is 
passed over it. Directed him to continue his nourishing diet, take por- 
ter, and if his restlessness requires, to take his tea-spoonfal of lauda- 
num. 

April 19.—Found him this morning in a recumbent position on his 
couch. At my urgent request, he, yesterday afternoon, went to bed, pre- 
vious to which he was somewhat incoherent, and now says that he hard- 
ly knew what occurred yesterday. 

Passed a much better night, looks and expresses himself as mucli 
better than yesterday ; edema of the fore-arm, hand and feet, much di- 
minished. Aneurismal tumour discharged dark colored blood in small 
quantities ; size, the same as yesterday ; pulse, 103, soft, and free from 
the irritability it had yesterday, and for some time before the operation. 
This more tranquil condition of his vascular system is to be ascribed to 
the exclusion of his friends since yesterday. 

April 20.—Passed but an indifferent night, not being able to relieve 
himself by any change of position; feels better, however, to-day than 
for several days past. Dressed the wound, which is granulating very 
well; removed the second suture and two of the ligatures ; circumfe- 
rence of the aneurism diminished one quarter of an inch since yester- 
day: it continues to discharge from the most prominent part of the tu- 
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mor; c@dema of the hand and fore-arm much diminished. Indeed, the 
whole extremity begins to assume a much more natural appearance ; 
tongue clean ; appetite better than for two days ; pulse 94. 

April 21.—Passed a better night; the tumor has not undergone any 
perceptible change since yesterday ; edema of fore-arm and hand is 
gradually diminishing ; pulse, 84 ; temperature of hand nearly natural. 

April 22.—Tumor in the axilla has discharged more freely since yes- 
terday: all his symptoms are ameliorated; dressed the wound ; looks 
well; another ligature came away; pulse 86. 

Sense of feeling in the arm increases gradually ; it has now extended 
to the elbow. In the fore-arm and hand, sensation and motion are en- 
tirely abolished. 

April 24.—is sitting up, and says he is in all respects much better ; 
dressed the wound; it is granulating beautifully; removed the other 
ligature from the external jugular vein; pulse ninety-six; appetite 
good ; sleeps well, without his accustomed teaspoonful of laudanum. 

April 26.—Says he feels constantly improving ; dressed the wound ; 
much filled up since the last dressing ; ligature from the subclavian came 
away, having separated spontaneously ; pulse ninety-four; more grumous 
blood discharged from the tumor; scab upon the apex of the aneurism 
about the size of a dollar. 

April 28.—In all respects improving ; wound locks very well; but 
for the weight of his arm, he would feel perfectly well. 

May 2.—Wound nearly healed ; walks about the room ; in all respects 
improved. 

May 16.—Greatly improved in appearance ; feels in all respects very 
well ; eschar from the tumor in the axilla came away spontaneously 
yesterday, leaving a fresh surface of coagulated blood. There was an 
increased flow of grumous blood when it came off ; it was about the 
circumference of a dollar, and nearly half an inch thick; it had remain- 
ed on about twenty-eight days ; it was composed of black grumous blood, 
very hard, dry externally, and cracked. 

June.—Has continued to improve regularly; is permitted to return 
home. 

After the first slough of integuments took place, it was curious to 
watch the steps of nature to prevent hemorrhage. As one eschar would 
come away, another would very quickly form, to plug up the opening ; 
it would be many days in separating, and-had the appearance of a regu- 
lar slough from the application of caustic ; it was, however, a thick layer 
of the grumous and lamellated bleod of the sac. 

In this way, plug after plug of hard coagulated blood would form and be 
east off, and then there would be a pretty free discharge of this grumous 
blood, with some coagulated portions. ‘The sac was gradually evacuated 
in this way until all its contents were removed, and a fresh granulating 
surface was left, which readily healed up. 

November.—Came to the city to see me; appearance of the whole 
arm very nearly natural; sensation and motion considerably restored in 
the fore-arm and fingers. 

Those interested in the advancement of surgery in our country, may, 
perhaps, be gratified to learn that this is the fourth time that I have put a 
ligature around the subclavian artery above the clavicle, on the acromial 
side of the scaleni muscles. All the operations have been attended with 
success. 
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Arr. IIl.—On the Principles and Treatment of Fractures and Disloca- 
tions. By Georce O. Jarvis, M.D. 


Mr. Eprror: Through the medium of the New York Journal of Medi- 
cine, I beg leave to call the attention of surgeons to a much neglected, 
yet highly important, department of their profession. I mean the princi- 
ples and treatment of Pileuaret and Dislocations. And from the great fre- 
quency of their occurrence, together with the permanent lameness and 
deformity (and I might add loss of life), which are quite liable to follow 
from those injuries, no department of surgery can justly claim more of 
the surgeon’s patient investigation; in none does the public possess a 
deeper interest; nor does any involve more seriously the professional 
standing and character of the surgeon. And yet, while every other de- 
partment has advanced, so as to astonish the world by its stupendous re- 
sults, this, the one which more than any other involves the every-day 
duties of the surgeon, can scarcely be said to have advanced even a 
tythe in the general progress. Except in two instances only (and those 
essentially defective, as we shall endeavor to show), I am free to confess 
I know of no material improvement in this department of surgery, within 
the last fifty years ; nor even within a century. 

The double inclined plane of Sir Charles Bell, was indeed an im- 
provement—one that involved an essential principle in treatment, and one 
without which the just position could not, in a majority of cases, be 
given to the limb, it being the first application of the principle of that 
position (of the inferior extremities) by which the separate portions of a 
fractured bone will incline into a normal line of thatbone. Still, while 
we give full credit to the invention as fulfilling, most perfectly, the above 
indication (when the angle of the plane is well adapted to the injury), 
whether the inventor had this distinctly in view or not, we find 
another principle, equally essential in treating those fractures, remaining 
unapplied in the use of the double inclined plane, viz., extension and 
counter-extension. For this reason alone, it must be confessed, it is es- 
sentially defective in its mode of operation, 

The straight splint of M. Desault‘was also an improvement. [n it 
was also the first application of an essential principle, viz., that of exten- 
sion and counter-extension ; yet it was applied in that apparatus, in a ma- 
jority of cases, to the entire sacrifice of position. For this reason alone 
is this too essentially defective ; but this is not the only imperfection 
with which it is justly chargeable; it always (though not of necessity) 
included a joint between the points of extension and counter-extension— 
a practice highly exceptionable, as in the course of our remarks we 
shall endeavor to show. 

Of the thousand and one inventions that have been presented to the 
profession for the treatment of fractures, we may remark of them all, 
that, invariably and without an exception, they are either modifications 
of the one or of the other of the above, or a combination of both. 
When a modification merely, no other essential principle is made to ap- 
ply than such as its original contained ; and of course the apparatus it- 
self must remain like its original, still defective ; and, like many in- 
genious hypotheses, possessed of some truth, and beautiful to look at 
withal ; yet, after all, it is their want of truth which renders them of no 


particular value. 
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Where a combination of both has been attempted, although in some 
eases it may appear quite plausible at first view, yet, on a closer examina- 
tion, it will be found that those principles, after all, are not so combined 
as to act with the same precision that they do in their originals. The 
points of extension and counter-extension are always, and of necessity, 
made to operate from the two extremities of the limb, and any attempt to 
vary this rule, has more of appearance than reality in it, and ever must 
be so, in the nature of things. Now, it is quite apparent that, to give to 
the limb any given angle, by means ofthe apparatus to which it is attach- 
ed, while, at the same time, that apparatus produces extension and coun- 
ter-extension, operating from the two extremities of the limb, must of 
necessity (mechanically considered) convert the femur and tibia, each 
into a lever; the soft parts serving as the fulcra, at incidental points on 
the plane ; those between the knee and trochanter, serving as the fulcrum 
for the femur; and those between the knee and ankle, for the tibia. 
The tendency of this must be just as much to throw the fractured por- 
tions of the bone out of a normal line of that bone, as to produce exten- 
sion and counter-extension of the limb. Here we have a power wrongly 
applied, which is not in either of the original apparatus ; and except that 
such an one does in some degree combine the two principles, its operation 
would be far more objectionable than either ; but as itis, itis most clearly 
defective on this account, while the same objection of including a joint 
between the points of extension and counter-extension, also lies against 
this, that has been stated to lie against the straight splint of Desault. 
Except in the case of Desault’s splint, the extending point may be made 
to operate from above the knee, but in this it never can; at least, not so. 
that the line of extension and counter-extension shall be in the exact line 
of the shaft of the bone in its normal state ; and no power can be correctly 
applied to preserve co-aptation that does not operate in this line. This 
truth will, undoubtedly, on reflection, be admitted by all. 

It may be well here to give a few of the reasons why a joint ought 
never to interpose between the two points of extension and counter- 
extension. It is conceived this should be the rule, and any variations 
from it, of necessity, are but exceptians to a sound general rule. 

First, the ligaments of a joint and the tendons which pass over it, ad- 
mit of various degrees of elongation in different subjects, and in the 
same subject at different times ; and also in the same subject at the same 
time, according as the limb is more or less flexed. 

In a series of experiments, pursued in reference to this subject, I have 
witnessed a difference in the length of the two lower extremities, by 
means of extension and counter-extension, applied to one limb and not to 
the other, of seven-eighths of an inch. This is the greatest that I have 
seen. 

On other occasions where the degree of extension and counter-exten- 
sion applied produced great pain, no perceptible difference in the length 
of the two limbs could fairly be made to appear. 

Thus I have observed this difference to vary, in different subjects, from 
nothing up to seven-eighths of an inch. 

I have also observed, that those subjects in which no perceptible differ-. 
ence could be marked, while extension and counter-extension were 
applied to the limb, in the straight position, showed clearly a difference 
of one-third or one-half of an inch, when extension and counter-exten~ 
sion were applied in the bent position. 





oe 


a 





22 Jarvis on Fractures and Dislocations. [Jan. 


I have also observed full five-eighths of an inch difference in the same 
subject at different times; owing, probably, to the different degrees of 
muscular relaxation in the system at the different times of trial ; and 
whatever tends to produce muscular relaxation, tends, as far as I have 
seen, to this result. 

The difference in the distance, which the two articulating surfaces of 
a joint show at different times, depends more, as we apprehend, on the 
tense or relaxed state of the tendons passing over that joint, in conse- 
quence of the tense or relaxed state of their muscles, than upon any ma- 
terial variation in this respect of the ligaments of that joint. To give an 
example: the gastrocnemii, the biceps flexor cruris, the semi-tendino- 
sus, and semi-membranosus muscles, it is conceived, are the chief agents 
in confining the two articulating surfaces of the knee-joint so closely 
together, while the limb is in a straight position ; but, on the limb being 
semi-flexed, the tendons of those muscles become relaxed, and the liga- 
ments of that joint, consequently, admit of a greater elongation of the 
limb. ‘This principle is further illustrated by the practice of bleeding, 
or by producing nausea in our attempts to effect reduction of a difficult 
luxation; the relaxation which we thus occasion is mainly, it is conceived, 
of the muscular fibres, and not so much of the ligaments of the joints ; 
yet, however this may be, the facts show clearly that whatever tends to 
vary materially the tension of the muscular fibres connected through their 
tendons with the movements of a joint, tends also to vary the capability 
of the two articulating surfaces of that joint of being thrown, more or less, 
asunder. Hence the impropriety, in treating fractures, of including a 
joint between the two points of extension and counter-extension ; from 
this cause alone, the surgeon would be constantly liable to be deceived 
in the length of the limb, and not the less for the vast diversity which is 
so manifest in different subjects ; indeed, this circumstance would pre- 
vent anything like an accurate rule of allowance being established. 

For the benefit of those who wish to test these facts accurately, 1 
would observe that in experimenting on this point, I used the Surgical 
*« Adjuster,” mentioned in the first number of this Journal, vol. I., p. 140 
—also in vol. II.,p. 133. Indeed, I know of no other method by which 
these facts can be accurately demonstrated, nor do I know of any other 
way by which extension and counter-extension can be applied in the 
exact line of the shaft of the bone in its normal state, while that position 
is allowed, without which we should violate one of the simplest laws in 
the mechanics. With the Adjuster, however, the one can be accurately 
and easily tested, and in the other, the necessary mechanical power, 
which most fractures require to preserve coaptation, can be correctly, 
easily, and efficiently applied. Indeed, let me observe, it was the settled 
conviction of my own mind—the result of much observation, of the exist- 
ence of these and other errors—errors both in principle and practice, 
which gave risetothe Adjuster. It cannot fail to be seen, that these 
errors in our mechanical means, are not mere blemishes in our mode of 
application. ‘They are defects in our general system of treatment, and 
such as call loudly upon us, not only to correct in our own practice, but 
to expose, as beacons, to warn others also. 

In using the Adjuster, to determine how far a limb is capable of 
yielding to extension, it may be well, perhaps, here to catttion the ope- 
rator against deception; he may think, perhaps, if he affix the counter- 

extending point of the instrument immediately above the knee, and the 
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extending point at the ankle, that, therefore, all that the limb is increased 
in length, is derived from the knee joint alone, inasmuch as that is the 
only joint between the two ends of the instrument—but in this he will 
be deceived. Should he observe carefully he will find that the soft parts 
above the knee, and from which the counter-extending point of the instru- 
ment is made to operate, yielding over the femur to the extending pow- 
er of the instrument, the whole bony column, from the hip to the ankle, is 
operated upon, and that, too, nearly in the same degree: and he will 
have, as his result, all that the knee and hip joints together are capable 
of yielding to extension. 

To determine, however, how much each joint yields separately, let the 
counter-extending point rest against the os ischium, and the extending point 
be affixed above the knee ; now, by extension, determine how much the 
hip joint yields ; then shift the extending point of the instrument to the 
ankle, the counter-extending still resting against the ischium; and again, 
by extension, determine how much the whole limb yields ; the difference 
between the two results will be the length which the knee joint alone 
yields to extension. 

It is sometimes not a little amusing, to see the diversity of contrivances 
which are manufactured for treating fractures, most of which are arrang- 
ed with much ingenuity, and all, apparently, with the express design of 
embracing something new and essential in treatment, but which, after 
all, fail to include a single principle, or to vary in any essential par- 
ticular, from those already made use of by Sir C. Bell and M. 
Desault, except, as we have already shown, where both are attempted to 
be combined, in which case a large share of the power, as we have 
also shown, is made to operate in a decidedly wrong direction; and 
this, for anything that we can now discover, must be true of every one 
of the kind. Frequently we see one kind rejected for another, which, in 
fact, is just like it; and some there are, who having been disappointed, 
doubtless, in their expectations of those in use, have been led, profess- 
edly, to reject the whole as worthless, and to adopt, as their rule of ac- 
tion, the still more absurd practice of relying on their own inventive 
powers for the time being, when called upon to treat a fracture. These, 
although they professedly reject what is true, and, consequently, can 
have no well-defined principles to govern them, in constructing their me- 
chanical means, subject themselves to the still further inconsistency of 
attempting to apply, wnpromptu, by their wonderful powers, the very prin- 
ciples, and those only, which they seem little to understand, and think, 
forsooth, to reject ; for when put fairly to the test, their apparatus is found 
to contain neither less nor more than some one or two of the very prin- 
ciples which have long been in use, but generally more inaptly and un- 
skilfully applied, and containing much that is positively wrong. 

It is not intended here to deny the importance, or in any way to under- 
value that trait of character, of the surgeon’s being both apt and ready, on 
all occasions of a peculiar condition of the injury, or of the system, to 
adapt, happily, his mechanical means to such condition, whatever it 
may be. ‘These, ho¥ever, seldom or never require a neglect, much less 
a violation, of principles common to all fractures of the kind; they 
require only such addition or modification as may adapt them to such 
peculiarity, not in the least neglecting the application of those general 
principles. 

These facts, we conceive, show clearly that there is a consciousness 
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among surgeons, that there are defects—serious defects—in this depart- 
ment of their profession, and such as it has been the almost constant en- 
deavor of some to correct. We trust, in the preceding pages, we have 
distinctly pointed out some of them. Whether we also succeed in the 
following, in laying down those principles that shall effectually correct 
them, the judgment and experience of candid and judicious surgeons 
must decide. 

We will now endeavor to lay down those rules, which we conceive are 
necessary to be observed, together with our reasons for the same. So 
important do we conceive them to be, that a violation of either one would 
necessarily result in some of its attendant evils, though perhaps not always 
equally apparent ; in other words, that they can never be violated or neg- 
lected, with perfect impunity. And further, that to these Rules ought all 
mechanical means to be adapted. ‘They are the following :— 


I.—That Position should be given to the limb, which will incline the 
several parts of the fractured bone into a normal line of the shaft of that 
bone. 
11.—That Degree of extension, and counter-extension, should be applied, 
which wil! give and preserve to the limb, a full normal length. 

II1.—The Points of extension and counter-extension should be con- 
fined within the limits of the fractured bone. . 

IV.—The Line of extension and counter-extension should be made to 
operate on the limb, in the exact line of the shaft of the fractured bone in 
its normal state. 

These are our rules for treating fractures, and by observing them cor- 
rectly, it is conceived the case would seldom, if ever, occur, in which 
the full length and just proportion could not be given to the limb, before 
osseous union takes place in the fractured bone; and no point short of 
this ought ever to satisfy the surgeon. 

But, we will comment on the rules as we have laid them down, and 
that in the order in which they stand, and first : 

Pogition.—That we may be more readily understood, in our remarks 
on this subject, we would here observe, that we shall endeavor to show 
that all fractures occurring below the insertion of the psoas magnus and 
iliacus internus muscles, or, in other words, all below the trochanter 
minor, require to be placed on the double inclined plane, in the bent posi- 
tion ; and all occurring above the trochanter minor, in the straight posi- 
tion ; this division is agreeable to the first rule. 

We would here also observe, that our own views on the proper point 
of division, have undergone some change within the last twelve months. 
We had entertained the opinion, and expressed it, on more occasions 
than one, that this point of division should be at the insertion of the 
gluteus maximus muscle ; but subsequent reflection and experience have 
convinced us that the first named is the correct point of division. 

We will first call attention to the Myology of the thigh and leg. 

In viewing the muscular attachments of the thigh, we find no less 
than thirteen distinct, and many of them heavy-bellied muscles, attached 
to the femur, at and above the insertion of the gluteus maximus mus- 
cle; besides some portion of the adductor magnus muscle. By these 
attachments, they surround the femur, and being also attached by their 
other extremities to the pelvis, at different points, they are capable of 
acting on the femur from above, at all points ; their fibres all diverge 
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from the femur towards the pelvis; they are the following: i- 
formis, Superior Gemellus, Internal Obturator, Inferior Gemellus, Ex- 
ternal Obturator, Gluteus Medius, Gluteus Minimus, Quadratus Femoris, 
Psoas Magnus, Iliacus Internus, Pectineus, Adductor Brevis, and Glu- 
teus Maximus. 

All the other muscles which attach to the femur, except the adductor 
longus, a large part of the adductor magnus, and a small part of the ad- 
ductor brevis (all of whose fibres diverge toward the pelvis), form their 
attachment below the insertion of the gluteus maximus, and their fibres 
diverge from the femur towards the knee, and are attached below that 
joint, as the fibres of the first named muscles do from the femur, toward 
the pelvis to attach to the pelvis, though at a less angle. The muscles 
thus situated, are the short head of the biceps flexor cruris, nearly all of 
the vastus externus and vastus internus, and in this connection (although 
a muscle of the leg), may also be named the gastrocnemius, inasmuch 
as its two heads are attached above the condyles of the femur, while its 
other extremity is attached below the knee, and consequently may act 
powerfully on the lower portion of the femur, when fractured below the 
trochanter minor. 

All of the other muscles of the thigh, not already enumerated, are at- 
tached to the pelvis by one extremity, and after passing over the femur, are 
attached by the other at some point below the knee; consequently they 
cannot exert any other direct influence over the fractured bone, than to 
approximate the two extremities of that bone. 

Before proceeding to show the bearings, which this arrangement of 
the muscles may have on the different fractures of the thigh, let me call 
attention to one more fact, viz.: that in all fractures of the thigh, below 
the insertion of the psoas magnus and iliacus internus museles, the 
upper portion of the fractured bone is generally, if not always, the rising 
end; at least I never saw it otherwise ; consequently the lower portion 
is the depressed end. 

Now, it must be apparent, from the commanding position which the 
psoas magnus and iliacus internus muscles occupy, at one extremity of 
the bone, while the gastroenemii and short head of the biceps flexor 
cruris are situated, to hold an equally commanding influence over the 
movements of the other extremity, but in an opposite direction, the bone 
being broken,—that these muscles are therefore the chief agents in 
giving that position to the several portions of the fractured bone which 
they are so uniformly found to possess,—that the psoas magnus and 
iliacus internus are the chief agents in casting the fractured end of the 
upper portion of bone forward, and the gastroenemii and short head of 
the biceps, the chief agents in casting the fractured end of the lower 
portion backward ; neither set of muscles being controlled by the same 
antagonist influence, after a fracture which compelled them to yield to 
it before, each is thrown into a semi-flex position, or as near to it as the 
resistance from the surrounding parts will admit of, and no muscles are 
now sufficiently antagonistic either to prevent the one or the other from 
that tendency of throwing the fractured ends asunder. 

Now it must be apparent, that here lies our main difficulty in treating 
fractures of the thigh below the trochanter minor. To place the limb in 
the straight position, would it not increase the tendency of the two ends 
of the fractured bone to separate still further from each other, and also 
to shorten the limb ? 
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Does it not sometimes require strong physical force to bring the rising 
end of the fractured bone down to the other end, and still stronger me- 
chanical means to keep it there ? 

Does it not sometimes require a degree of mechanical power to main- 
tain the full length of the limb, greater than the patient can possibly 
bear? ‘These questions are addressed to those who have had experience 
in this matter,—let them decide. 

A fracture, happening above the insertion of the gluteus maximus, 
yet below the psoas magnus and iliacus internus, will be found to differ, 
in some respects, from one happening below the insertion of the first 
named muscle ; in the one above, the fractured end of the lower portion 
being surrounded by muscular attachments as we have seen, that diverge 
from it and are inserted into the pelvis, it is thus held by those muscles 
whose tendons are attached to it, in a given position; that position 
generally is, that the fractured ends pass each other, and the two parts of 
the bone form the two sides of an angle more or less obtuse. But in a 
fracture below the insertion of the gluteus maximus, the fractured end 
of the lower portion is not thus held, and the inclination of the two ends 
is constantly to separate from each other : this is overcome by flexing the 
limb. In the first instance, to straighten the limb would be to increase 
the tendency toward a right angle ; in the last, to throw further apart the 
ends of the fractured bone. 

Thus do we find that the proper remedy for bothis the same. ‘To flex 
the limb properly, would be in the one case to remove the angle and to 
incline the several parts of the fractured bone into a normal line of the 
shaft of thatbone. In the other, to approximate the two fractured ends 
of the bone and to incline the several parts of it into that same normal 
line. 

In all fractures, above the trochanter minor, the case is quite different. 
The tendency of the muscles is not now so much to throw the two por- 
tions of the fractured bone out of a normal line of that bone, as to draw 
upward the lower portion, and thus to shorten the limb. We have not 
in this case, as in the others, the psoas magnus and iliacus internus mus- 
cles attached to the upper portion, throwing its ends forward, but we 
now have them attached to the fractured end of the lower portion ; not, 
however, to produce an equally marked effect in throwing that end for- 
ward ; for in this case, only a small part of the antagonist influence op- 
posing them, is destroyed, but still their tendency is to make this the 
rising end. 

Now, under these circumstances, to flex the limb would be to produce 
an effect the reverse of that produced in the other cases. Plainly, its 
tendency would be to place the two portions of bone at an angle with 
each other, more or less, as the limb is more or less flexed. This would 
be the condition of the limb if the fracture were below the neck ; if at the 
neck, the effect would be to rotate a part of the neck on its own axis, 
while the other part remained fixed in a situation which is relatively 
wrong to the limb; and now to apply extension and counter-extension to 
a limb thus situated, would be to incline still farther from a natural posi- 
tion the two ends of the fractured bone ; but to place the limb in a line 
with the body, or in other words, to place the limb in the straight posi- 
tion, and apply the necessary extension and counter-extension, would 
bring the fractured extremities not only in apposition, but the shaft of the 
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bone into that line which inclines the lower end into a normal line with 
the upper. 

It is no part of our object in these sheets, nor is it our intention at 
this time, to discuss the question of the possibility of an osseous union 
taking place at the neck of the thigh bone ; our object, at present, is, rather 
to examine and discuss such mechanical principles as are involved in the 
treatment of fractures and dislocations ; but we may, however, be per- 
mitted to state, from the connection it has with our subject, that the 
opinion which has so generally been entertained among surgeons, that 
osseous union never takes place in a fracture at the neck of the thigh 
bone, we conceive to be an error, and one that has been the occasion of 
much evil ; facts are abundant, we conceive, to prove it so; and holding 
this opinion, as we consequently do, we must say, no surgeon ought ever 
to proceed on such an hypothesis. That ligamentous union, instead of 
osseous, is the more general result of those injuries, if, indeed, there be 
any union at all, I freely admit ; but that such union, and such only, must 
necessarily result, I deny ; and I think it would not be difficult to show 
why it is that ligamentous, instead of osseous union, so often takes place. 
But the discussion of this, with other matter, we must leave for a future 
occasion. 

From what has been already shown, it cannot be necessary that we 
should remark distinctively and separately on position for treating frac- 
tures of the leg; the same general principles which are here laid down, 
are equally applicable to those injuries also. Neither can it be neces- 
sary to remark more fully on position for treating fractures of the arm or 
fore-arm ; the same principle is already (instinctively as it were) pur- 
sued in treating those injuries, therefore further remarks on this point, it is 
conceived, are unnecessary to render the subject intelligible. 

I[.—Extension and counter-extension. 

The necessity and propriety of this rule must be so apparent, that to 
enter here a labored argument fh its support, it appears to us must be 
entirely uncalled for, and therefore we shall not attempt it. Of the time 
and manner of applying it, we may, however, be permitted briefly to 
remark, that it occasionally happens, especially in fractures of the leg, 
that by the extreme tenderness and irritable condition of the skin, the 
results of inflammation which sometimes follow those injuries, and which 
are likely to continue during its active stage, forbid the early application 
of the necessary extension and counter-extension which would give the 
full iength to the limb ; but if the surgeon will but observe carefully, I 
trust he will find that osseous union does not take place in the fractured 
bone while this active character of the inflammation continues in the 
limb ; the pathological condition of the one seems, and undoubtedly is, 
incompatible with the physiological character of the other ; but after the 
more active form of it has once passed (which will usually be within 
eight or nine days, and sometimes sooner, if efficient means are used to 
subdue it), the extreme tenderness of the skin will also subside along 
with it, and extension and counter-extension can be applied, moderately 
at first, perhaps, but daily increased, if need be, until the limb has ac- 
quired its full length and normal shape, and that, too, before osseous 
union begins in the fractured bone. ‘Thus, in this case, the most diffi- 
cult of any to apply this second rule successfully, do we find it not only 
of ready application, but effectual to prevent deformity; so, that [ 
confess, from observation and experience alone, 1 am led to doubt the 
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necessity of a limb being made shorter by this accident, while, without 
these precautions, such a consequence must be inevitable. 

II1.—The points of extension and counter-extension should be con- 
fined within the limits of the fractured bene. 

On this rule it can hardly be deemed necessary for us to remark more, 
after having shown fully, as we trust we have done, that many ill effects 
result from extension, &e., wpon the joints; and also, that evil conse- 
quences always have followed, and probably always will, any attempts at 
combining the two principles (extension and counter-extension, with. 
position) in the same apparatus. Indeed, the propriety and importance 
of the rule is necessarily shown in our attempts at pointing out the de- 
fects and imperfections of the various apparatus in use; and the reader 
is referred to that part of our article for reasons in support of this rule. 

I1V.—The line of extension, &c., should be made to operate on the 
limb, in the exact line of the shaft of the fractured bone in a normal 
State. 

It must be obvious at a glance, that any power applied in the line of 
the shaft of a bone, and affixed near its extremities, must counteract the 
movements of those muscles, whose combined tendency is to cast any 
portion of that shaft out of that line, and it must tend to bring all parts of 
it back to its normal shape. 

This, it must be confessed, is what is much desired in treating frac- 
tures ; hence the propriety and importance of the rule is apparent, espe- 
cially after having adopted that position which of itself inclines the 
separate portions of the fractured bone into a normal line. 

Thus have we endeavored, briefly as possible, to give our views of 
some of the leading prineiples which are, more or less, and of necessity, 
involved in the treatment of every fracture, together with the principles 
on which all mechanical means should be arranged to answer the most 
obvious indications in treatment. They are all intended to be based on 
anatomical, mechanical, and philosophical principles ; yet their import- 
ance will not be-seen, their value appreciated, until they are correctly 
applied in practice, and then do we confidently entertain the hope that 
they will be. 

We will now call attention to the other part of our subject, viz., dislo- 
cations ; and at the commencement of it, we will state, that it will be our 
endeavor to show distinctly, that in all luxations, especially of the larger 
joints, as of the hip, the shoulder, the elbow, the ankle, &c., it is im- 
portant that extension and counter-extension should be so applied as not 
in the least to restrain or limit the movements of the limb, while the 
extending power is in full operation upon it; that its movements require to. 
be just as free during the operation of that power, as it would be inde- 
pendent of the application of any such force, to effect an easy and skilful 
reduction ; or, in other words, and for the purpose of being distinctly un- 
derstood, we say that it is an unskilful and an unscientific application of 
power that confines, or in any way restrains the movements of the limb 
during an attempt at reduction ; and that many luxations can be reduced 
by using a freedom of motion while the limb is under the influence of a 
full extending force, which never can be, if confined or limited in its 
movements, be that power what it may ; that in all luxations, reduction is 
more easily, readily, and certainly accomplished by this means, than it 
can be without it; and we would here take the opportunity to acknow- 
ledge, that the discovery of this fact was rather accidental with us tham 
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otherwise, although we had long entertained the opinion, that power ap- 
plied by the pulleys, &c., was necessarily wrong in many instances. Still 
we did not dream that that derived from assistants was also wrong, or 
rather, I would say, so imperfect in character as it really is, until, on one 
occasion, where an old, and as [ had supposed, a very difficult luxation 
of the shoulder was presented to me for reduction. I applied the Adjuster, 
thinking to produce, firstly, strong extension on the luxated joint, and 
secondly, while the power was thus strongly applied, to give free and 
extended movements to the arm, in order to break up any adhesions that 
might have formed ; and thirdly, then to turn my attention solely to its re- 
duction ; but what was my surprise while giving those movements to the 
limb, to find the head of the humerus suddenly slip into the glenoid cavity, 
vastly easier than I had ever witnessed before ; and yet I had expected 
it to be one of the most difficult to reduce. The inquiry turned instantly 
in my mind, how is it that this difficult luxation was so easily reduced ? 
—what the philosophy of this happy result? I soon, however, found, on 
reflection, what I supposed to be the true solution of the problem; such, 
indeed, as all my subsequent experience has served to confirm in my 
own mind. It is, simply, this: yet it is what renders highly important 
the free and extended movements of the limbs, under any degree of ex- 
tension necessary to effect reduction. 

In most dislocations, the head of the bone is driven through the cap- 
sular ligament, and not unfrequently it is also driven in among the surround- 
ing integuments. It may be well also to observe, for the purpose of calling 
attention to the fact, that the head of the bone is always larger than its 
neck, and that that head, if luxated, must find its way back through the 
same opening that was made by its exit. Now it must be obvious, that 
the soft parts, surrounding the neck of the bone,—especially if the 
opening be only sufficient to admit the head to pass,—form no incon- 
siderable portion of the resistance which the surgeon has to meet with 
in reduction. Indeed, it is conceived this is what different writers on 
this subject refer to, when speaking of the “ head of the bone being en- 
tangled in the surrounding soft parts.” Now it must be apparent to every 
one, that this resistance can be more readily and certainly overcome by 
using the bone as a lever, to disentangle the head, in conjunction with an 
efficient extending and counter-extending force, than it can be by using 
either one separately. Indeed, the difference is almost immense, as 
every one knows, whether he pulls in a right line, at a stick driven into 
a plank, or whether, in addition to force so applied, he also uses that 
stick as a lever, to assist him in detaching it from its fastenings. ‘There 
is nota mechanic who does not perfectly understand the advantage he is 
thus to gain, and who is not also sure to avail himself of its benefits, if 
the material on which he operates will admit of being so handled. Here 
then is the advantage which I derived in freely moving the limb, in re- 
ducing the dislocated shoulder; and that we may not derive the same 
benefit as others, in using this principle, to me, at least, the idea seems 
preposterous ; especially since (as we shall endeavor to show) there are 
luxations which cannot be reduced without it, which, in all fair proba- 
bility, may be with it. 

I am informed by a medical friend, that he was present at one of our 
public schools, when a dislocated hip was attempted to be reduced before 
the class, and which he thinks was of less than three months standing— 
indeed, he thinks it of not more than half that time; yet, on this point, 
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his recollection is not now distinct. The patient, however, was prepar- 
ed for the purpose; the pulleys were applied, and everything made 
ready for such an operation; the surgeon, one of the most distinguished 
in his profession, and worthy of the honors that he long bore. The ope- 
ration was commenced, and all eyes were now turned upon the patient. 
A feeling of intense anxiety was also manifest in every countenance ; the 
power was constantly and steadily increased, the surgeon at the same 
time giving all the motion to the limb that was allowed him to give, and 
that merely a little rotatory motion of the thigh—no yielding of the parts 
about the hip, no descending of the head of the bone toward the acetabu- 
lum could be perceived; the power was increased, and still increased, 
until at length a violent crack was distinctly heard by all in the room ; 
the students clapped their hands, but the surgeon stood amazed, appa- 
rently thunder-struck. ‘The man was immediately ordered to be carried 
out, and no more was seen of him by our informant ; but he afterwards 
learnt that the femur had been broken in the operation, instead of the 
luxation being reduced. I row took this opportunity to inquire of my 
friend, the opinion that was entertained at the time of the nature of the 
difficulty, why the femur should fracture instead of the head of the bone 
descend to the acetabulum? He replied, that he never knew what 
opinion the surgeon distinctly entertained of the difficulty, but that the 
general opinion was, that adhesions had formed te prevent the descent 
of the head of the bone. 

Now, we are bold enough to say, and that, too, while we yield all defer- 
ence to the opinions of others, that this opinion could not, by any pos- 
sibility, have been a correctone. It requires a greater share of credulity 
than we are possessed of,to believe that adhesions can form in two, 
three, or even four months, that shall more than equal the strength of the 
femur. To out mind, the more rational conclusion is, that the head of 
the bone had been driven through the capsular ligaments deep into the 
muscular substance about the acetabulum, and that, by the oblique posi- 
tion of the neck of the shaft of the bone, the head and neck together, 
served as a hook, and thus became hitched around a large bundle of mus- 
cular fibre. Now, any power applied tothe limb ina line with the body, 
must either tear away that bundle of muscle, or break the bone, if that 
power be greater than either. In this case, the strength of the muscle 
was more than equal to the strength of the bone, and hence the fracture. 
Any dislocation situated as that probably was, or at least as we have 
supposed it to be (and I trust none will deny that one may be so situ- 
ated), never can be reduced by the pulleys, no matter who the operator, 
unless perchance he tears away the muscle. The fault lies in the manner 
in which that power is applied, and not inthe skillofthe surgeon. But for 
once suppose the power to have been applied, so as to allow a perfectly 
free motion of the limb on the body, at the same time a strong extending 
power was operating on the limb. Now suppose the surgeon should al- 
ternately flex and extend, adduct and abduct that limb, freely as-its new 
position would allow, does it require any unusual degree of sagacity to 

erceive that such motion would greatly facilitate the disengaging the 
tas of the bone? Certainly not. Indeed, we would ask, is there any 
other rational way to disentangle that head? We confess we can see 
none. Certain it is, that extension alone, in one given line, does not 
operate in a line with the neck of the bone, and consequently can have 
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no tendency to free the head, so long as that, together with the neck, is 
operating as a hook around a body of muscle. 

Now here lies our objection to pulleys especially, and also to assis- 
tants substantially (except that the latter is not equally bad with the for- 
mer), still, the power of each is immovable, fixed; whereas all power 
for reducing luxations should be movable and free, yet in most cases of 
simple luxations, and of not long standing, the surgeon, with the one or 
the other, can ordinarily accomplish his end ; but then, the operation, es- 
pecially with the pulleys, is more like putting a man to torture upon the 
rack, than that of a skilful and dexterous surgeon. But when difficul- 
ties present other than the mere contraction and rigidity of the muscles, 
what power do these furnish to the surgeon, to overcome those difficul- 
ties? Certainly none. Indeed, they rather operate as a bar to his using 
the necessary means to overcome them, as we have shown. 

The difficulties sometimes connected with luxations, to which we 
have adverted, and the objections to the use of pulleys and assistants, 
which we have stated, become more apparent if the luxation happens to be 
one of long standing; not by adhesions merely, be it understood, but by 
the parts surrounding the neck of the bone, closing upon it more firmly, 
and thus holding it more closely within its grasp, m consequence of in- 
flammation that is sure to follow such injuries, rendering the muscular fibres 
surrounding that neck, more firm, tense, and rigid than in their natural 
state. 

Now, what hope can a surgeon reasonably entertain of reducing such 
a luxation by means of the pulleys and all the assistance which he can 
desire at his command? None—surely none. But were he permitted 
to use a movable power, one with which he could vary the line of ex- 
tension freely and at pleasure, would not his prospeets of thus relieving 
the head of the bone from its fastenings, and consequently of reducing 
the luxation, be more than doubtful? Would they not at least be proba- 
ble? And yet, the difference in the advantage which the Adjuster af- 
fords the surgeon, is not more manifest in this than in many other cases ; 
bnt we will bring but one more case, to illustrate our position: and that, 
a dislocation of the elbow (ulna on the humerus). Suppose, as is usual 
in such cases, that the coronoid process of the ulna is lodged in the pos- 
terior fossa of the humerus, and also that it is a dislocation of long stand- 
ing. Now it is conceived that the main difficulty in reducing this dislo- 
cation is, in being able to flex the fore-arm upon the arm freely, while we 
use extension and counter-extension upon the joint; indeed, we shall 
endeavor to show that the surgeon thus privileged, can reduce almost any 
dislocation of this joint, where the several parts which constitute its ar- 
ticulating surface remain unimpaired. And we would here remark, that 
it is to this principle, we conceive, notwithstanding all that has been 
written on the subject, that the practice of bending the arm over the 
knee, or around a bed-post, derives its chief advantage, although the 
method itself is but imperfectly carrying out the principle, and mainly so 
from the imperfect extension and counter-extension to which the surgeon, 
in adopting the method, is compelled to submit, as will more clearly ap- 
pear in our subsequent remarks. 

It must be apparent to any one at all acquainted with the anatomy of 
the parts, that any force which pulls the fore-arm in a right line with the 
arm, only serves to lock more closely the coronoid process in the poste- 
rior fossa, and any effort to disengage them, while under the influence of 
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such force, must almost invariably prove unavailing. I, however, have 
myself in a number of instances, reduced the ulna when it was luxated 
backward on the humerus, by simply extending the fore-arm in a right 
line with the arm, but then, let it be remembered, the coronoid process 
was not lodged in the posterior fossa, at least not perfectly so; a situa- 
tion which the surgeon may always determine, by the position which 
the olecranon process occupies. Such a dislocation may be reduced, as 
1 was well aware at the time, by almost any means which the surgeon 
may choose to adopt, but such is by no means the case, when the process 
is fairly lodged in the fossa. A remarkable instance of this fell under my 
own observation, but a few weeks since. 

A lady, who had a recently dislocated elbow, sent for a noted empiric 
in bone-setting, who after repeated efforts by his own unaided strength, 
calls to his assistance three lusty tars, besides others less used to pulling 
at the halyards ; taking a firm hold of the limb near its two extremities, 
they are ordered to pull ; with their accustomed obedience they promptly 
obeyed the command to their utmost; the lady groaned and moaned 
and screamed and pleaded; but nothing daunted, the doctor ordered his 
shipmates to pull on, until after a full half or three-fourths of an hour’s 
stretching and groaning, the signal is heard by all in the room, of the 
bone’s being set, by a violent and sudden crack; the doctor was pro- 
nounced wonderfully skilled in setting bones (for they heard the bone 
distinctly go into its place), and the doctor too retired with no smail share 
ef self-gratification. The lady, however, was nearly exhausted ; her 
limb became extremely swollen and painful ; she also became very fever- 
ish—was dangerously ill ; her arm could not be moved without producing 
excruciating pain. Finally after two or three weeks, the swelling gradu- 
ally subsided, and the lady steadily improved, until she again recovered 
her health, but not her limb. ‘Ten months after the accident, I examined 
the arm, and had the foregoing account of the case givenfto me. I 
found the trochleated surface of the humerus resting on the radius and 
ulna anterior to the coronoid process; the olecranon process standing 
prominently back, and far above the external condyle ; the coronoid pro- 
cess lodged in the posterior fossa ; the inner condyle had evidently been 
broken off, but had united again a little above its natural place; with a 
very long dining knife in her hand she could jast reach her lips. ‘These 
facts left no doubt on my mind that the violent crack heard at the setting 
of the bone, was the breaking of the condyle, and that this was occasion- 
ed by the coronoid process being lodged in the posterior fossa, which 
caused the condyle to give way under the violent extension before the 
process was set free ; as soon, however, as the limb was left to itself, 
the parts, as a matter of course, all returned again, to nearly the position 
from whence they were so forcibly drawn. 

Although this case was in the hands of a notorious quack, still it shows 
us clearly the absurdity and even danger, of making extension upon 
such a limb, while the arm and fore-arm are in the same line; it also 
shows the necessity of so placing the fore-arm to the arm, as that the 
coronoid process may readily slide from the posterior fossa, while exten- 
sion and counter-extension is being made upon the limb ; and this evident- 
ly can be done only as the ulna is pressed firmly against the lower end 
of the humerus ; the ulna thus becomes a lever, and the coronoid process 
an inclined plane ; in this way, almost any dislocation, of the character 
we have named, may be reduced. 
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In a recent dislocation of the elbow, the physical strength alone of 
the surgeon, is frequently sufficient thus to reduce it; but if it be of long 
standing, the surgeon will find his own strength hardly competent to the 
task. Still, the pulleys he cannot use ; no one ever attempts it ; and why? 
Simply because their power is fixed, and he is not allowed that freedom 
of motion, which every one at all acquainted with the matter, knows he 
must have to effect reduction. The absurdity im this case of confining 
the limb, so as not to allow free motion, is here more apparent (though 
not more real) than in dislocation of the hip, or the shoulder ; and con- 
sequently any immovable er fixed power is never used, but the nearest 
approach to that which is movable and free, is by experience generally 
preferred. 

The power applied through pulleys or through assistants, is immovable 
and fixed; that through the Adjuster, is movable and free. And what 
we have endeavored here to urge upon the attention of surgeons, and 
trust we have now given good and sufficient reasons fot the rule, is, that 
all power, applied to reduce buxations, should be perfectly movable and 
free. It should be gentle, yet strong, and capable of great force. It 
should be subject, under all circumstances, to the entire eontrol of the 
surgeon ; and such is the Adjuster, which was arranged, having all these 
objects distinctly in view, whilst at the same time it is capable of being 
applied to any limb, or to any part of a limb, and allows the same free- 
dom of motion, which that limb or part of a limb possessed without it.* 
I have never called upon any individual, or availed myself of any other 
means to make extension or counter-extension, since I have owned an 
Adjuster ; and I never had an equal number of fractures to adjust, or of 
dislocations to reduce, where the result was so uniformly and entirely 
satisfactory to myself and to my patieats, as during the time I have used 
this instrument, and I have also been governed by the principles laid 
down in these sheets. 








Art. 1V.—On the Use of Iodide of Potassium in Asthma. By W. B. 
Casey, M.D., of Middletown, Connecticut. 


Mr. Eprror,—For a year past I have looked through the various Journals. 
that came under my observation, in the expectation of seeing some notice 
of the subject of this article ; but have, up to this time, met with but a mere 
incidental mention of the fact that Hydriodate of Potash has been employ- 
ed with some benefit in asthma. I therefore send you the result of my ex- 
perience with it, trusting that the statement which I make will excite the at- 
tention of our profession, and lead to a trial of the remedy on a more exten- 
sive scale. Some two years since, Prof. Matter, of Philadelphia, mentioned 
in the course of conversation with me, that he had accidentally discovered 
the fact to which I am now endeavoring to draw attention. 

I immediately after this commenced its use with a number of patients suf- 
fering under this distressing and intractable complaint, and to our mutual 





* Hitherto, it has invariably, and in numerous instances, answered perfectly alk 
these indications, 
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delight, they were all more or less speedily relieved. 1 have now made use 
of the medicine in some twenty-five or thirty cases of asthma, some of them 
very severe and aggravated ; and so far, in no one instance where a fair 
trial has been made, has it failed to afford unequivocal and decided relief. 
These facts | have stated at our county medical meetings, and have 
urged the adoption of the practice upon many of our neighboring phy- 
sicians ; and so far as I can ascertain the result, all who have tried the 
remedy will endorse my statement of its value. I am happy to add the 
testimony of Dr. North, an eminent physician resident at Saratoga 
Springs, who informs me that he has experienced in his own person, 
great relief from the use of the medicine, and has witnessed the same 
effect in others.- As a general rule, the patient is benefited after a few 
days’ employment of the article, but some cases will require more time, 
perhaps weeks before they improve ; in one of mine, a very severe case 
of over twenty years’ duration, | persevered for nearly three months, be- 
fore there was any decided amendment. 

I feared, at the outset, that the medicine would prove to be merely a 
palliative (and even then it would be invaluable), but further experience 
warrants my belief that in mild cases of recent date a cure may be 
effected by its means. 

In almost one fourth of my cases, relapses have occurred after discon- 
tinuing the remedy ; this occurrence, however, was in most of them ow- 
ing to severe attacks of catarrh, or to errors in diet and consequent de- 
rangement of the digestive ogans, which, by the way, should never be 
overlooked in the treatment of asthma; I may mention in this connection, 
that most of my patients, while using this medicine, had an excellent ap- 
petite and gained flesh rapidly. , 

A long continued use of the Iodide of Potassium will in some subjects 
occasion an eruption, generally of a pustular form (almost always 
ecthyma); and I have twice been disposed to attribute to it the occur- 
rence of a slight conjunctivitis ; the omission of the medicine for a few 
days, together with a few doses of rhubarb and soda, will be found suf- 
ficient for the removal of these inconveniences. It would scarcely be 
worth while to offer at the present time any explanation of the modus 
operandi of this medicine in asthma; nor is it necessary here to describe 
the symptoms, pathology, &c., of the disease, my sole object being to 
bring into notice what I have found a successful remedy for a distressing 
complaint. Extended experience must determine its value and applica- 
bility. 

From two to five grains of the Iodide of Potassium, given three times 
a day, dissolved in waic: or some syrup, as for instance that of Sarsa- 
parilla or Tolu, wil] «werally be found sufficient for ordinary cases 
of the disease. Its «tiauar > must be regulated by the circumstances 
of each case; of course no intelligent practitioner, need be reminded of 
the attention requisife 2s regards diet, clothing and exercise. Dr. 
North stated that he had taken 3ss. ata dose at bedtime, without incon- 
venience, and with the effect of preventing the paroxysm usually occur- 
ring at night. 

Some of your readers may perhaps find fault with this paper, on ac- 
count of its crudeness of style, und want of method and arrangement ; 
but the practical physician, who will make fair trial of the remedy, will 
hardly be disposed to criticise the style of the article, or consider as wast- 
ed, the time spent in its perusal. 








AL I a ee RE PST 


SOR, IEE, 


rane 


Oe ae 


TRS 


SE TONEY 827 


vd 
x 
Fad 











ED” 


AEP RIE RY 


eel 


Tia oe 


1845.] De Leon’s Case of Abdominal Ulcer. 35 


Note.—It may not be uninteresting or irrelevant to mention that I have 
given the hydriodate of potash to several horses troubled with “ the 
Heaves or Hives” (I am doubtful as to its orthography), and in all, 
while under the influence of the medicine, the disease was suspended. 





Art. V.—Case of Extensive Chronic Ulcer supervening on an Abscess be- 
twecn the Layers of the Muscles of the Abdomen. By D. Campren De 
I von, M.D., U.S. Army. 


Tue subject of chronic ulcers is one that does not elicit much interest 
from the medical practitioner in general, on account of their tedious na- 
ture, and their tendency to assume a specific or constitutional character. 
They, however, as a class, deserve much more attention in a physiologi- 
cal and pathological point of view, than is usually accorded them. ‘The 
subjoined case is transmitted for publication, as I conceive it to be one 
of some interest, from its extent and duration. 

In November, 1843, I was consulted in the case of Mrs. , who was 
suffering from an extensive chronic indolent ulcer, concerning the origin 
of which she gave the following account. For some time previous to her 
accouchement, which took place in October, 1842, she felt occasionally a 
dull pain in the lower part of the abdomen, on the left side. Her ac- 
couchement was attended with no difficulty (she being the mother of se- 
veral children). A few days after the event, she was attacked with severe 
pain in the lower part of the abdomen on the left side, which was con- 
tinual, and only relieved by large opiates. ‘There was no external in- 
flammation, but evidently an abscess forming between the layers of the 
muscles. Fomentations, poultices, etc.,and the usual resolvents were used ; 
an abscess, however, formed, and was lanced in December, and the usual 
treatment adopted. The ulcer nevertheless continued to spread, burrowing 
under the muscles of the abdomen, and attended with considerable dis- 
charge. It was freely and repeatedly incised, and caustics, astringents, and 
various other topical means, used to heal it. Sarsaparilla, alteratives and 
tonics, were used as constitutional remedies ; but it continued all summer 
discharging, increasing in size, and burrowing under the abdominal 
muscles. Its extent was so great, and the discharge so profuse and debi- 
litating, that the patient was unable to walk, but had to be lifted from place 
to place. ‘The appearance and condition of the patient when I first saw 
the case, which was more than one year after its commencement, was as 
follows :— 

The patient was extensively emaciated, and debilitated, from the ex- 
cessive discharge: the muscles were loose, and as it were dissected 
up by the matter formed between the layers; the ulcer extended from 
about three inches above the anterior superior spinous process of the: 
ilium of the left side, diagonally, to the symphysis pubis, with callous’ 
and inverted edges. The surface exposed was irregular in shape, about 
seven or eight inches long, and three wide in some places, and less 
in others, until it became a mere fissure. ‘The edge, toward the umbili- 
cus, was the whole length separated, and formed aloose flap which moved 
to and fro with the movements of the patient, leaving between the abdo- 
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minal muscles for several inches a large secreting surface. The edge 
toward the anterior inferior spinous process of the ilium was in a slough- 
ing condition; the general appearance of the granulations was indolent, 
smooth and glossy; the te was excessive, and soaked through 
all the dressings several times daily : various sinuses had formed at the 
upper and lower portions of the ulcer, which opened externally by seve- 
ral holes. 

It is not my intention to give a minute account of the treatment, in this 
case, but only the general outline, with a few pathological considerations. 

Looking upon the case when I saw it, as a specific ulcer, and the length 
of time that had supervened since the commencement of the disease making 
it constitutional, and the debilitated condition of the patient rendering the 
vital force unable to contend with the distressing cause, I thought the indi- 
cation evidently was to brace up the system by tonics, and to endeavor by 
that means to suspend the hyper-seeretion of pus. | therefore commenced 
the treatment, with large doses of the iodide of potassium in hop tea, giving 
from five to ten grains four times daily. Although this vaunted specific 
has become almost hackneyed, by the indiscriminate use of it, and the 
endeavor to prove it a panacea, still the effects of it in this case are in- 
teresting, and prove it a valuable alterative tonic. From a short time af- 
ter commencing its use, the patient began to regain her appetite and 
strength ; the hyper-secretion of pus was reduced, and in a short time she 
was enabled to walk a considerable distance without pain, or fatigue. 
The external treatment was as follows: pledgets of linen were applied 
on each side of the ulcer, longitudinally, so as to act as compresses, 
which were retained by long strips of adhesive plaster, extending around the 
body, and overlapping each other, so as to cover in the ulcer entirely. 
So many caustics and incisions had been tried, that as an application to 
the surface of the ulcer under the compresses, I used, at first, merely a 
weak creosote wash, and the aromatic wine; sprinkling over the surface 
rhubarb, calamine, and other slightly stimulating applications, and covering 
with oiled silk, I waited until the constitutional symptoms were relieved be- 
fore stimulating severely. The general health not only improved, but the 
patient continued to increase in weight, under the use of this alterative tonic. 
To prove whether the local treatment was productive of this change,I so- 
veral times stopped the administration of the iodide of potassium, for a week 
or more, continuing the other treatment: the invariable result was a loss of 
appetite, and a return of the excessive discharge : so much so, that the pa- 
tient herself noticed the constant effect of the cessation of the medicine, 
and requested its re-administration. I also suspended the use of the hy- 
driodate of potash, and used other alterative tonics—sarsaparilla, quinine 
and blue mass in combination, arsenic, etc.; but nothing seemed to act upon 
the secretion of pus, and the general health in this case, as well as the 
preparations of iodine. Under all other treatment the discharge would 
return in excess, and these would suspend it in a day ortwo. When the 
general health was in some degree restored, and the patient able to walk 
about, which was in a few weeks, I commenced the application of caus- 
tics to the ulcer, nitrat. argent. solid. and sulph. cupri, and astringent wash- 


es, Lugols solution, tinct. iodine, alum, carb. calc. ppt., calamine, acet. 


zinci, et id omne genus, alternating their use when they began to lose 
their effect, still the ulcer would not heal; the discharge stopped, but it 
remained indolent, without any effort to cicatrize. 


“ Lethalis arundo hesit lateri.”’ 
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In this stage, I alternated the treatment between iodid. ferri, in aay 
doses, and iodid. potassii ; and applied externally pure creosote dai 
over the whole surface of the ulcer and under the loose edges. The pa- 
tient did not find this application as painful as the solid nitrat. argenti, and 
it seemed to act more energetically ; under its use the ulcer assumed a 
more healthy action, and after some time it was discontinued, and Coo- 
per’s nitric acid lotion, strong solution of chloride of lime, &c., used. AH 
constitutional treatment was now discontinued, as the general health was 
restored. A combination, which I have found very serviceable in this, and 
several other indolent ulcers, is this, R ungt. picis $i, carb. calc. ppt. 31, 
creosote gtts. xv, to gtts. xxv; ft. ungt., to be applied daily on lint. The 
astringent application, however, that proved most valuable in this case, and 
the effects of which were of most undoubted benefit, was the tinct. diasp. 
virgin. undiluted; applied daily by means of wet compresses, and 
the ulcer also being washed with it. ‘The preparation used was the 
strong acetous tincture. I had never tried it in a similar case before, but 
from the great benefit I had derived from its use in inflammations of mu- 
cous membranes, was induced to use it. The ulcer commenced to im- 
prove rapidly, and by its continued use healed entirely. The sinuses 
also commenced to fill up, and by painting the indurated surface frequent- 
ly with a saturated tincture of iodine, the whole contiguous surface assum- 
ed a healthy action, and the induration was gradually absorbed. I di- 
rected the patient, however, to wear the adhesive straps as a support for 
some time, as there had been necessarily a great loss of muscle, and the 
skin was very delicate over the surface of the old ulcer. ‘The louse flaps, 
which by the pressure and stimulation threw out granulations, and ad- 
hered and healed up, required support to prevent any chance of their dis- 
ruption also. 

There are several points of interest connected with this case. 

Ist. ‘The slow progress of the formation of the abscess in a healthy, 
although delicate woman, as long as pressure was kept up by the disten- 
sion of the abdominal muscles, and the rapid formation of pus as soon as 
the accouchement took place, almost immediately after, although its deep- 
seated situation rendered, at first, the diagnosis doubtful, is worthy of 
note, as it tends to show the great effect that pressure has ia retarding the 
formation of pus. ; 

2d. The effects of the preparations of iodine in decreasing abnormal 
secretions, and increasing healthy ones.—The secretion of milk, in this 
case, was abundant, during the use of these preparations, for more than five 
months, almost continually ; and the secretion of pus was reduced from 
the commencement of their use, and gradually stopped entirely. I think 
this fact would tend to prove the opinion advanced by Dr. Zimmermann of 
Berlin, “‘ That pus, before it can be reabsorbed, undergoes certain changes, 
which render it more fitted, as well for absorption, as for further elimina- 
tion, by the excretory organs, and that pus corpuscles, or molecular fibrin, 
are directly eliminated through the kidneys.” The known effect of 
iodine on these organs may well tend to the conclusion, that its action in 
retarding the formation of pus, may be, by the fibrinous elimination through 
these excretories. The constant secretion of milk, and the progressive 
fattening of the patient, who gained flesh under its use, would evince, 
that its action was not on the glands and absorbents in a healthy state, 
further than slightly stimulating their action ; and that it has some speci- 
fic effect on abnormal secretions. Our knowledge, however, of the ab- 
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sorption of pus is so little understood, that until we have further researches, 
the action of absorbents will continue to be uncertain. ‘That the effects of 
preparations of iodine are of an al:erative tonic character, and increase the 
development of the adipose tissue and healthy secretion, I am induced 
to believe from an extensive use of them ; and that their action in reducing 
glandular enlargements is to be attributed to these effects, and eli- 
mination through the kidneys, more than to any specific action on the 
glandular system, I think may be deduced from the preceding remarks. 
3d. The effects of pressure and stimulation, in produeing adhesion, 
instead of absorption, between the loose muscles, that had become a per- 
fect secreting surface, from the length of time it had been discharging. — 
My object in the pressure was more for the purpose of producing a gra- 
dual absorption, or sloughing of the detached surface, than from any hope 
that adhesions would form. Excision of the loose flap was not justifia- 
ble, from the state of the patient’s general health, and on account of the 
extensive open surface that would have been left exposed. Incisions 
through various parts had been made without effect, and it was only 
through gradual absorption that I could hope to get rid of this hindrance 
to healthy granulations : thus it was with surprise that | saw extensive 
adhesions forming on these Joose abdominal muscles, and finally the whole 
unite. 1 will now conclude these remarks, having been led into a more 
discursive article than | intended, from a conviction, that even the hum- 
blest votary in pathological investigation should have for his motto:— 


* Neque si nimium erigere 
Nec subjacere serviliter.” 


Fort Pike, La., Nov., 1844. 





Art. VI.—On the Nature and Uses of Aconitum Napellus. By Joun 
’ C. Peters, M.D., of New York. 


THe exact action of this drug, as is the case with all others, is still in 
dispute. Voocr (Professor of Materia Medica in the University of Giess- 
én) places it among the acrid narcotics, but in company with conium, 
tobacco, and digitalis, which others regard as sedative narcotics, and 
with cicuta virosa, pulsatilla, chelidonium, cocculus indicus, rhodo- 
dendron, and secale cornutum, which are cither acrids or narcotics. 
’ Sopernnetm, of Berlin, also regards it as an acrid narcotic, and classes 
it with digitalis, conium, pulsatilla, }edum palustre, secale, tobacco, 
rhus toxicodendron, dulcamara, &c. Drersacn (Professor of Materia 
Medica at Heidelberg) looks upon it as an acrid diaphoretic, and com- 
s it with ledum, rhododendron, rhus tox., dulcamara, pulsatilla, 
and chelidonium. Aries, of Vienna, places it among the acrid dia- 
fs in company with rhus rhod., puls., and dulce. Perera says 
belongs among the Ranunculacez, most of which are poisonous, with 
a prevailing acrid quality, often conjoined with a narcotic, and occasion- 
ally with a benumbing power. Gracomrn1 regards it as a true sedative, 
or contra-stimulant remedy ; while the Homeopathists think that it ex- 
cites inflammation more readily than any other drug. 
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We have collected together about twenty-five or thirty cases of poison- 
ing with this plant, and will endeavor to arrive at some positive conclusion 
as to its action. In the Medico-Chirurgical Review, volume 31, p. 544, 
we learn that Dr. Pereira and his colleagues of the hospital at Bordeaux, 
had for years been in the habit of employing the alcoholic extract of 
aconite, in doses of three to ten grains a day, in chronic rheumatism, 
neuralgia, paralysis, &&c., without accident, until some fresh extract had 
been obtained, and five grains administered to three patients. One of 
these died in three hours, and the other two became alarmingly ill. _ In 
about fifteen minutes after taking it they experienced the usual effects of 
this drug, viz’, tremors in the muscles of the thighs and arms, and a 
prickling, starting sensation in various parts ; but these symptoms, i 
of ceasing as usual in a few minutes, increased in force so as to 
convulsive movements; a sense of great irritation along the throat, fol- 
lowed by severe vomitings, came on; during the convulsions they became — 
quite unconscious ; afterwards speech was restored, but vision was still 
confused, and a most intolerable, hot, scorching headache supervened ; 
the skin was covered with a cold sweat; the pulse slow and irregular, 
but the respiration short and hurried. On listening to the impulse of the 
heart, it was found that the stroke of its apex against the walls of the 
chest was often interrupted, while the ventricles continued to expel their 
contents, for the pulse often beat thrice for one of the heart. Dr. Pereira 
thought stimulant treatment was required, as there was défaut d’innervation 
in the circulatory and respiratory systems. 

Another patient, from taking five grains, experienced the same trembling 
of the muscles, increasing to genuine convulsive movements, lasting about 
fifteen minutes, with loss of consciousness ; to this succeeded recovery of 
speech; confusion of vision ; fixed burning headache, as if a hot iron 
were thrust through his brain from one temple to the ether ; extreme heat 
in the mouth ; irritable stomach, so that any food or drink was rejected as 
soon as swallowed ; respiration hurried and uneasy ; pulse slow, irregular 
and weak ; the limbs of icy coldness, and the movements and sounds of 
the heart confused and disordered. As another patient had sunk from 
gradual and progressive cessation of respiration and the pulse, stimu- 
lants were resorted to, viz., ammonia, cantharides, coffee, &c., with 
success. 

The third patient died in four hours after being suddenly seized with 
burning in the throat, repeated vomitings, great anxiety, icy coldness of 
the limbs and body, syncope, and a sort of arrest of the circulation. The 
post mortem appearances will be detailed subsequently under the head of 
Post mortem No. 1. 

In the same Journal, volume 34, page 498, we find a report of twelve 
cases of accidental poisoning, three of which were fatal. In one case 
there was dyspnea, vomiting, great anxiety, and death in a few hours. 

Two women became restless, convulsed—at length paralytic, and then 
died. 

The remaining nine recovered, but were all affected with the follow- 
ing symptoms: rapid prostration, of physical and mental energy ; dilata- 
tion of pupils ; distressing headache ; vertigo; pa‘a and tension of abdo- 
men, with borborygmus and vomiting of green matters ; great anxiety ; op- 
pression of the chest; coldness of the whole body, especially of the 
limbs ; blueness of the nails ; cramps in the legs ; small and fluttering, oc- 
casionally imperceptible pulse ; in short everything indicating a state of 
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extreme hyposthenic or general prostration. The reporter thinks these 
cases most distinctly confirm the opinion of Giacomini, that aconite is a 
direct sedative or hyposthenic drug, and that modern toxicologists have 
committed a serious error in regarding it as an acrid-narcotic, requiring 
antiphlogistic treatment, instead of stimulant, to counteract its effects. 
This view is corroborated by the autopsic appearances. (See Post mor- 
tems, 2, 3 and 4.) 

Marruro.us gives the case of a criminal who was intentionally poi- 
soned with it: excessive weakness, weariness, convulsive movements 
of mouth, eyes, and neck ; then fainting, vomiting, stupor and death.— 
Quantity, 3 drachms of root. 

Patas, 5 cases, with burning from throat to stomach ; colic ; tenderness 
of belly ; sense of swelling of the tongue and face ; vomiting and purging. 
(See Post mortems 5 and 6.) 

In one case the face was bathed in a cold sweat; there was total loss 
of sensation ; fainting fits ; spasms ; vomiting of bilious matters ; swelling of 
belly and death in apoplectic state. 

In another case, the patient imagined that the blood no longer circulated 
through his limbs. 

A child had his mental faculties fearfully impaired by it ; no recollec- 
tion of former pursuits ; inability to comprehend the simplest matters ; was 
in fact obliged to be treated as a mere baby, and to learn his alphabet 
over again. 

In Pereira’s Mat. Med., we find three cases detailed ; in one there was 
burning and numbness of the lips, mouth and throat, which soon extend- 
ed to the stomach; violent and constant vomiting ; limbs cold, but chest 
warm ; head bathed in a cold sweat; eyes glaring ; violent pain in the 
head ; trembled excessively ; lips blue; mental faculties not disordered ; 
no cramps or spasms ; he frequently put his hands to his throat; though 
excessively weak he did not lose control over his limbs, but could walk 
with assistance ; breathing unaffected ; bowels were not moved till after 
he had taken castor oil; expired in a fainting state shortly after going to 
stool. Quantity : 3 roots, each of the size of a very small English walnut. 

The wife of the above ate half of a root, and was affected in a similar 
manner ; had the same burning and numbness of the lips, mouth, throat and 
stomach ; violent vomiting ; curious sensations of numbness in the hands, 
arms and legs ; could utter unintelligible sounds only ; great muscular debili- 
ty; inability to stand, with stiffness and difficulty of moving her limbs; though 
her eyes were wide open her sight wasvery dim; sensibility of body general- 
ly impaired ; face and throat almost insensible to touch ; great giddiness ; 
body and limbs cold ; she was frequently pulling at her throat, she knew not 
why. ‘Treated with rum and water and other stimulating remedies ; she 
recovered. 

Their child of five years of age was similarly affected, but more slightly ; 
she had a slight tendency to sleep; like the others she was constantly 
pulling at her throat. 

A female, after taking some of the tincture of the root, was seized with 
a pricking and tingling down her arms and fingers ; painful numbness 
across the wrists, then in the mouth and tongue, and finally in the legs 
and feet; face seemed to swell, and her throat grow tight; nausea and 
many efforts to vomit ; her legs failed her ; was almost blind, yet conscious ; 
eyes fixed and protruded ; pupils contracted ; face livid ; jaws and fauces 
livid; arms and hands quite cold and pulseless; after several hours her 
pulse began to rise ; it was only 58, irregular, feeble and intermitting. 
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CurisTison gives acase marked by tingling in the jaws, subsequently 
extending over the whole body ; sensation of swelling of the face ; twitch- 
ing of the muscles ; fixing of the eyes; lock-jaw; failure of the pulse 
and breathing, but without any aberration of the mind. 

One dog poisoned by Christison had giddiness and starting; another 
had palsy of the hind legs, great weakness, staggering, convulsive 
twitches of the head, &c. 

Pereira asserts that dogs poisoned with aconite may be pinched, cu‘, 
or have pins stuck in every part of them, without evincing any sign of 
pain, and yet be able to walk about. 


POST MORTEM APPEARANCES. 


No. 1.—Veins of cerebral membranes were highly congested; the 
divided substance of the brain exhibited numerous points of dark colored 
(venous) blood ; lungs congested with black (venous) blood, and much 
less crepitant than usual; the right (or venous) cavities of the heart 
filled with a thick blood which had all the appearance of currant jelly ; 
the stomach was spotted with numerous patches of a brown color, espe- 
cially towards the cardiac portion; the liver and spleen were gorged 
with black blood. 

Nos. 2, 3, and 4.—Vessels of pia maier and arachnoid highly injected ; 
a smal{ quantity of serum at the base of the brain ; the lungs were gorged 
with blood ; the heart was flabby and contained only a small quantity of 
dark fluid (venous) blood ; patches of vascular injection in stomach and 
bowels ; spleen extremely soft. The reporter adds, “ we observed no genu- 
ine traces of inflammation in the bodies of those who had fallen victims 
to this poison, while the flaccid state of the heart, the softened lacerable 
condition of the spleen, the emptiness of the large arteries, and the pas- 
sive stasis of the blood in the lungs, all tend to prove that death was the 
result of a general prostration of the vital powers.” 

Nos. 5 and 6.—The stomach and small bowels were very red ; the gullet 
and rectum red; the lungs dense, hard and gorged ; the cerebral vessels 
targid. 

Vocr asserts that with the exception of the overfilling of the great 
abdominal vessels with venous blood, we find but few traces of affections 
of the intestinal canal in cases of poisoning with aconite, similar to those 
which the acrid or phlogistic remedies produce; he adds that violent 
poisoning with it is characterized especially by an excessive predomi- 
nance of venous congestion, and accumulation of venous blood in the’ 
head, chest, liver and whole abdomen. 

Noack anp Trinxs, who are undoubtedly the best writers on the ma- 
teria medica among the homeopathists, give the post mortem appearances 
as congestion of the veins of the brain and its membranes, and of the 
lungs ; also of the blood-vessels, especially the veins of the intestines ; 
while the liver and spleen are filled with much blackish (i. e. venous) 
blood. ‘They assert that the throat, stomach and bowels as far as the 
cecum, are found very red and inflamed, which assertion is corrob- 
orated by the post mortems of Pallas, viz. Nos. 5 and 6. It seems con- 
ceded by all parties that aconite does not produce inflammation but merely 
venous congestion of the brain, lungs, liver and spleen: the only 
point in dispute is whether it causes inflammation or venous congestion of 
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the stomach and bowels. The only proof in favor of the first supposition 
is the presence of redness ; but no pathologist of the present age will ad- 
mit that redness unaccompanied by softening, or the effusion of lymph, 
fibrin, pus, &c., is proof sufficient of the existence of inflammation. 
Pereyra (not Pereira, the professor of Mat. Med.) insists that the mere 
existence of patches of redness here and there along the alimentary 
canal, which even Noack and Trinks admit depends upon conges- 
tion of the abdominal veins, does not prove the existence of genuine 
inflammation, as this appearance is observed in almost all cases when 
life is extinguished from the action of sedative agents. Again, Noack 
and Trinks sum up the action of aconite, as consisting in producing 
predominant arteriality, followed by consequent obstruction and accu- 
mulation of (blackish-fluid) blood in the venous system; whereas, it 
is well known, that the venous blood in true inflammation becomes more 
arterial, red, plastic, and more firmly coagulable ; hence we regard it as 
settled, that aconite does not induce true inflammation, but merely ve- 
nous congestion of the stomach and bowels. This view is further cor- 
roborated by Lomsarp, of Geneva, who experimented with aconite, 
mainly to determine its action upon the heart ; he found it to diminish 
the frequency of the beats of this organ, and hence drew the conclusion 
that it exerts a directly sedative action upon the circulation, and is a pro- 
per remedy in active diseases of the heart, and in inflammatory diseases 
generally. Pereira (see Mat. Med.) says aconite appears to weaken the 
action of the heart and paralyze it; and Dunglison asserts, that in 
eases of poisoning with it , the contractions of the heart have been found 
diminished and almost suspended. In point of fact, none of the narco- 
tics induce genuine inflammatory affections ; opium, belladonna and 
stramonium increase the fulness of the pulse, and make the face flushed 
and hot, &c.; but these phenomena also occur in typhus fever, in which 
the blood is in exactly an opposite state to that which obtains in inflam- 
mation. Hence the conclusion is irresistible, that aconite is not homeopa- 
thic, but antipathic to inflammation ; its action approaches nearest to that 
of tartar emetic, digitalis and tobacco; all cures of inflammation, re- 

rted by the home@opathists as effected with the 30th, or other high di- 

utions of aconite, are fictions—nature has effected the cure; but, on the 

other hand, full doses of aconite, if the old school theories and laws be 
correct, must prove as serviceable in true inflammations as tartar emetic 
or digitalis. Before Hahnemann and Homeopathy came upon the field, 
Rasori, Borda, Busch, Beaumes, and many German physicians, were in 
the habit of administering aconite, after the first violence of the inflam- 
mation had been broken by blood-letting, &c., and with success. 

Again, in the Hanoverian Annals of Collective Medicine, part 6, page 
690, we find an article in recommendation of aconite in acute inflamma- 
tions by Dr. Kindervater, of which the following is the substance: 
“ Aconite is often administered in chronic rheumatic affections, but sim- 
ple experience has taught Dr. K. to use it in active inflammations and in 
acutely inflammatory and febrile conditions. After the excessive turgor 
has been lessened in acute inflammations, physicians do not hesitate to 
give opium, hyosciamus, crocus, digitalis, duleamara, senega, cam- 
phor, &c. &c., all of which excite the action of the heart and arteries, 
and why should they fear to give aconite, which under like circumstan- 
ces is almost a specific against acute rheumatic inflammations?” ‘Ten years 
of experience have convinced him of the “ safe, rapid and perfect curative 
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action of aconite in acute internal inflammations caused by taking cold.” 
The advantages of the aconite treatment are that the course of the disease 
is very much shortened and convalescence proceeds far more rapidly when 
it isused. Dr. K. says he has treated very many cases of pneumonia and 
pleurisy, in which all signs of inflammation were removed by the third 
day, and on the sixth or seventh, the patient was generally able to return 
to his business. The crises by sweat and urine take place much sooner, 
and are cairied out more perfectly and powerfully ; while each dose often 
induces a very quiet and refreshing sleep, which opium, lauro-cerasus, 
hydrocyanic acid, &c., rarely do. The whole disease is cured more 
thoroughly, while irritability of the air-passages, predisposition to 
catarrh and relapses, and general debility, which so frequently cloud the 
period of convalescence under the usual mode of treatment, do not occur. 
In pneumonia of children, general and profuse sweat, ease from cough 
and pain soon set in, and the whole disease is cured in a few days. 
When excessive irritability of the nervous system is to be relieved, and 
sweat is to be establi sed, aconite acts admirably. Dr. K. flatters him- 
self to have taught the profession something quite unkndéwn previously ; 
he knows full well that Stork and Borda were in the habit of using Aco- 
nite in acute inflammatory diseases, but he thinks that his endeavor to 
“rescue a great truth from oblivion” is also entitled to some praise. He 
usually commences the treatment by a v. s. of from 10 to 20 ozs., and 
asserts that it is very rare that he is obliged to repeatit. ‘The dose of the 
powdered leaves is from half to one grain, for adults, repeated every 2, 3, 
or 4 hours; of the fresh tincture, from 15 to 30 drops; of the extract 
half, 1 or 2 grs. per dose. 

The only point with which we feel disposed to find fault with the 
above, is Dr. K.’s assumption that he has rescued a great truth from ob- 
livion. It is well known that the celebrated Lombard, of Geneva, long 
ago advised aconite in acute articular rheumatism; he declares that it 
acts neither as a derivative, counter-irritant, nor sudorific, but as a speci- 
fic remedy against acute rheumatic inflammations, and that it very promptly 
arrests the pains and tumefaction of the joints, and disperses the effusions 
of synovia contained in them when attacked with acute rheumatism. 
But before either of them, Hahnemann revived the use of this drug in 
acute inflammations, and thus furnishes ready to our hands one of the 
most striking instances of the fallacy of his theories, while it proves that 
even he may stumble upon efficient remedies. Many of Hahnemann’s 
boasted discoveries are merely revivals ; thus arnica was once a popular 
remedy all over Germany, against the effects of falls, blows, sprains, &c. 
&c.; now even the majovity of the Homepathists believe that Hahne- 
mann’s experiments upou the healthy subject first lead to this application of 
arnica to the treatment of disease. 





Art. VIIl.—Extracts from the Recorded Proceedings of the New York 
Medical and Surgical Society. 


Erysipelas of the Face translated to the Brain ; accompanied with a pecu- 
liar state of the genital organs. By J. G. Avams, M.D.—In the month 
of July last, during a visit to Avon Springs, Livingston county, I was 
requested by Dr. Butler, of East Avon, to consult with him in the case 
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of Squire B——, aged about 60 years. On our way to the patient’s resi- 
dence, I learned from Dr. B. the following particulars of his case : 

On Wednesday afternoon, five days previous to my seeing him, he had 
been attacked with a severe rigor of four hours’ duration ; on the follow- 
ing morning a bright scarlet spot appeared on the left cheek near the ala 
of the nostril, accompanied with slight fever and some derangement of 
the digestive organs; the remedies used, consisted of purgatives and 
diaphoretics, under the use of which he appeared to be convalescing. 
On Sunday afternoon, without any apparent cause, the spot disappeared 
from the cheek and he became delirious, requiring restraint; the poste- 
rior part of the head was observed to be of much higher temperature 
than the forehead, though both were equally exposed ; he evinced nee 
sexual propensities; the penis was in a state of constant erection, an 
when any of the females of his family came‘into the room, he would 
make an effort to get hold of them. His hands were also continually 
occupied, so to speak, with his genitals. (I may remark that his temper- 
ament was lymphatic, and that he had been a man of exceedingly regular 
life, and unusually moderate in all his passions and desires.) Dr. But- 
ler, immediately on seeing him, had opened a vein in the arm, but symp- 
toms of collapse soon coming on, he was obliged to desist after a very 
few ounces of blood had flowed; iced cloths were applied to the head, 
with counter-irritation to the extremities. After a slight reaction had been 
established, moderate purgation was resorted to, combined with diaphore- 
tics. ‘The pulse continuing low and feeble, the Dr. had ventured on the 
use of quinine in small doses, but without benefit. 

On arriving at the house, I found the patient in a state of extreme jac- 
titation ; eyes staring wildly; conjunctive much injected; pupils con- 
tracted, but not insensible to different degrees of sight. ‘There was no 
redness or tumefaction of the face or head; skin of the forehead not 
above the usual temperature, but over the nucha and posterior part of the 
head, the increased heat was very remarkable ; his hands were in con- 
stant motion, playing with his penis, which was now in a semi-flaccid 
state. He was unable to articulate, and could be made to swallow only 
with considerable difficulty; urine and feces passed involuntarily ; 
pulse about one hundred, and feeble, yet his muscular power continued to 
retain considerable vigor. 

I recommended the use of camphor and hyosciamus, with wine 
whey ; an iced bladder to the head, and sinapisms to the extremities. 
The symptoms continued without alleviation until 6 P. M. of the same 
evening, when death ensued after a violent convulsion, being the sixth 
day of the disease. 

Autopsy fourteen hours after death—On removing the scull cap, the 
vessels of the dura mater were found engorged with blood, and the mem- 
brane, in some parts, had a rosy tint, with patches of lymph at several 
points, more particularly on the lateral surfaces and near the tentorium. 
On making sections of the cerebrum in various directions, the red points 
were found to be very distinct and in large numbers—the ventricles con- 
tained the usual quantity of fluid, and presented nothing anormal. On 
dissecting off the tentorium, the cerebellum was found in a softened condi- 
tion, so that it was lacerated in taking it out of the skull; it was so soft 
that the fingers could be easily driven through its substance, and the sec- 
tions presented marked evidence of high inflammation. The arachnoid 
at the base of the brain, was reddened and thickened with the deposit 


of lymph 
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The examination was necessarily conducted in a hurried manner, and 
almost by stealth, owing to the strong opposition of one of the relatives. 


New Operation for Anchylosis.—Dr. Buck detailed the various steps 
of an operation which he had recently performed for the purpose of pro- 
curing straight anchylosis of the knee-joint, instead of that which 
existed, where the leg was at a right angle with the thigh. ‘The anchy- 
losis was the result of a wound made by an axe about seven years since, 
and the operation consisted in removing wedge-shaped pieces of bone 
from the extremities of the tibia and femur. [We hope that Dr. Buck 
will furnish us at some future period, with a detailed statement of this 
operation—an ingenious modification of that of Dr. J. Rhea Barton— 
together with the result, and history of the case.] 


Traumatic tetanus following a simple fracture of both bones of the fore- 
arm—amputation—death—Dx. BuLKLey mentioned the case of a boy 
13 years old, a native of Ireland, in good health, bu: ~ rather a delicate 
constitution, who fell from a cart on the evening of 26th Oct., and frac- 
tured both bones of the fore-arm at its lower third ; patient was seen soon 
after the accident, when the swelling was but moderate ; there was but a 
slight wound of the integuments, not extending to the muscles. The 
arm was dressed with a splint and loose bandage, and the part kept wet 
with a cooling lotion ; the following day, it was loosely bandaged in the 
usual way, and the day after, the bandages were put on rather more 
closely. On the 3d day, it was in so comfortable a state, that no change 
was made in the dressings. ‘This state of things continued until early 
in the morning of the 6th day, when, after a more comfortable night's 
rest than any that he had experienced since the injury, he was seized 
with pain in the arm, which was quite severe, until 11 A. M., at which 
time there was found some displacement of the end of the bones, with 
considerable spasmodic action of the muscles ; the bandages were re- 
moved, and the arm again dressed as before, with an expression of relief 
on the part of the patient, so that nothing led to the suspicion that tetanus 
would supervene. On the following day, however, the pain had become 
very severe, with spasmodic action of the muscles, a rapid pulse, and a 
countenance strongly indicating tetanus. Dr. A. C. Post, who had pre- 
viously assisted in bandaging the arm, was now requested to see him, 
with Dr. B. By this time, the symptoms of that disease were unequivocal. 
He was immediately put on the use of laudanum every two hours, and 
injections of tincture of assafetida, every alternate one commencing with 
twenty drops of the former and 3). of the latter. Dr. G. Buck was then 
added to the consultation, and at 6 P. M., Drs. J. K. Rodgers and F. C. 
Stewart were also requested to meet these gentlemen. The symptoms 
had increased in severity, and it was decided to amputate the arm, for 
the purpose of removing the local cause of irritation, which was now ex- 
treme, and was aggravating the sufferings of the patient, and also for the 
sake of the slight chance for life, which this has been thought to afford 
in some cases. The limb was accordingly removed above the elbow, by 
Dr. Post, about 8 P. M., and with decided relief of the symptoms at the 
time, so that the passage of the knife in making the first flap, seemed 
to quiet, rather than disturb the patient. The symptoms, however, re- 
turned with increased severity, after the lapse of about half an hour, and 
continued to increase until four P. M. of the following day, when death 
came to his relief. ‘The laudanum and assafetida were continued through 
most of the day, thcugh not with so much regularity as was ordered, 
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from the extreme repugnance of the friends to trouble the patient to take 
them. Brandy and water was also given, in increasing doses, during the 
night and following day, and ointment of snuff (teaspoonful to a table- 
spoonful of lard), applied several times to the spine but nothing seemed 
to interfere in the least with the progress of the disease, except the mo- 
mentary palliation which seemed to result from the amputation of the arm. 


Hydrophobia in a Child —Dr. Griscom reported a case of hydrophobia 
occurring in a lad between 7 and 8 years of age. He was first seen 
on Saturday evening, November 23d; was then quietly asleep, but 
soon exhibited symptoms of a convulsive effort in the chest and throat, 
which in a minute or two roused him up, when he stared wildly, and look- 
ed as ifagitated. He was easily quieted, however ; the paroxysm subsided 
in a few moments, and he became calm, except he attempted to answer a 
question, when the agitation would partially recur. His tongue was white, 
with nausea, and attempts at vomiting. He had no hesitation in attempt- 
ing to drink, but the effort produced the same convulsive action of the 
throat. I directed an emetic, and left him till next day. At this visit 
the thought occurred to me, that the convulsive efforts | saw, very much 
resembled those I had read of as occurring in hydrophobia, but the idea 
of this being a case of that disease, did not enter my mind, nor was it al- 
luded to by either of the parents ; knowing also that the child was of a 
peculiar nervous temperament, I regarded the symptoms described, as 
only sympathetic of gastric disturbance. The next day he was in about 
the same condition—the emetic had operated slightly, but his bowels had 
not been moved. He had occasionally the same paroxysms of cesophi- 
geal and respiratory convulsiveness as noticed yesterday, but not in any 
greaterdegree. A purgative was administered. 

On the third day of my attendance (the fourth of the disease), before 
entering the chamber, the father asked me if I thought there was any- 
thing like hydrophobia in his boy. I asked him why he questioned me 
on that point. He replied that about 6 or 7 weeks before, he (the boy) 
had been bitten in the cheek by a dog, that was a stranger to them, but 
was of a sulky disposition, hiding away in the day-time, and coming out 
in search of food, only at night ; no other symptoms of madness, however, 
had been noticed in him, and he was shot two days afterwards. 

I found the little patient, when I entered his room, so much better, that 
the idea of this dreadful disease was almost dispelled, if it had been 
formed. He was quiet ; scarcely any appearance of the convulsiveness 
remained ; he could talk and drink almost naturally. I then recollected 
having been spoken to about the wound, at the time the accident occur- 
red, but had not seen the patient, and as it healed up in due time, no 
more was thought of it until now. It had been over the right malar 
bone, where the eschar was still seen about an inch long, and slightly 
raised. Another slight wound was observable under the lower jaw, made, 
I presume, by the under teeth of the dog. 

On Tuesday (the fourth day of my attendance), I was called before 
daylight, the patient being much worse. He was now greatly convulsed, 
not only in the throat, but also in the face and limbs, apparently suffering 
much, but when questioned thereupon, denied feeling any pain, except a 
little in the head. When soothed by kind words or actions, he would 
control his agitation; when requested to drink some water, he would take 
the glass unhesitatingly and take a mouthful from it, but would be some 
seconds in swallowing it, the action resembling very nearly that seen in 
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attempts at swallowing in ordinary sore throat, but giving no pain. At9 A. 
M., Dr. Isaac Wood saw him with me; he was then spitting, and made 
frequent efforts to vomit. ‘The eyes were wildly staring; the convulsive 
agitation continued ; efforts to walk resembled chorea St. Viti; slight heat 
of head ; the pulse was over a hundred, and small. We could not yet pro- 
nounce the case positively to be hydrophobia ; irritation of the great ner- 
vous centres, as hydrocephalus appeared more likely the cause of the 
symptoms. Two leeches were ordered to each temple, croton oil having 
before been applied over the spine. At 3 P. M., there was no longer 
any doubt as to the nature of the disease ; the convulsions were redoubled 
in frequency and force, and were almost incessant; frothy saliva was 
pouring from the mouth and throat in immense quantities; the wildness 
of expression was greatly increased ; the difficulty of deglutition was 
also increased, though there was no fear of water, nor yet any hesitation 
when asked to drink it. ‘Two grains of calomel every hour, was order- 
ed. At 6P.M., Drs. J. M. Smith and Swett saw him with me; the 
discharge of saliva was then much abated, and the convulsions were less 
vigorous, but the peculiar expression of the countenance—mingling ter- 
ror and anxiety—the state of the pulse, over 160 and very small, and the 
mucous rale in the bronchia, decided themat once as to the character of the 
disorder. Dr. Swett having stated that he had used the gunja in three 
cases of hysterical and tetanic convulsion in the hospital with decided 
benefit, it was agreed totry its effect here, especially as it held out the 
only possible chance of usefulness. It was accordingly administered in 
doses of half a grain every two and a half hours. Before the second 
dose was given there was a marked diminution in the convulsions, and 
no more were observed till his death, which occurred at half past two, the 
next morning. He was watched from ten the evening previous until his 
death, by Mr. Lewis Beach, an intelligent student of medicine, who re- 
ported that he continued quiet and rational until the close ; that he dis- 
charged no more saliva, and that its accumulation in the bronchi ap- 
peared to be the cause of his death, as it entirely interrupted his breathing. 
His pulse continued 160 and over until the last. He took but two doses 
(in all one grain) of the gunja. He was too feeble to take the third at 
its proper time. He died on the sixth day of the irruption of the disease, 
and 7 or8 weeks after the bite. 


Death from Compression of the Umbilical Cord—Dr. Griscom 
also reported the following case. A highly respectable and intelligent 
lady became enceinte, as she supposed, about eight months ago. The 
menses disappeared ; the breasts became distended with milk, continu- 
ed so until the 18th inst. She, however, required my attendance occa- 
sionally, on account of irregular uterine hemorrhage, unaccompanied with 
pain. She was otherwise in excellent health. t week she received 
information of the sudden loss of a friend, which caused her great grief ; 
this induced severe pain in the uterine region, at first intermittent. ‘The 
uterine tumor seemed about the size of my fist. In a few hours the pain 
became uninterrupted and excessive, and after a time, an ovum was ex- 
pelled rather larger than a goose egg. It was found to contain a well 
formed fetus of three or four months. On examining it, I found the um- 
bilical cord, which was longer than usual, wound around the leg, nearl 
a dozen times, as closely as thread upon a spool. It required as muc 
force as I thought the cord would bear to unwind it. The cause of the death 
of the fetus was now apparent—as the limb grew, the cord became com- 
pressed, and eventually the circulation through it suspended. 
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PART SECOND. 


Critical Analvsis. 


Art. VIII.—New Elements of Operative Surgery. By Aur. A. L. M. 
Vetreav, Professor of Surgical Clinique of the Faculty of Medicine 
of Paris, &c.; carefully revised, entirely remodelled, and augmented 
with a Treatise on Minor Surgery ; illustrated by over three hundred 
engravings, incorporated with the text ; accompanied with an Atlas, in 
quarto, of twenty-two plates, representing the principal operative pro- 
cesses, surgical instruments, &c. First American, from the last Paris 
edition. ‘Translated by P. S. Townsenp, M.D., late Physician to the 
Seamen’s Retreat, Staten Island, N. Y.; augmented by the addition 
of several hundred pages of entirely new matter, comprising the latest 
improvements and discoveries in Surgery, in America and Europe, up 
to the present time. Under the supervision of, and with notes and 
observations by, Vatentine Mort, M.D., Professor of the Operations 
of Surgery with Surgical and Pathological Anatomy, &c. &c. &c. 
In 3-vols. 8vo. Vol. first, pp. 915. H.G. Langley, New York, 1845. 


We have, at length, after considerable, and as it appears, unavoidable 
delay, the pleasure of seeing before us the first volume of M. Velpeau’s 
Operative Surgery, as rendered into English by Dr. Townsend. ‘The 
late hour at which this ponderous volume has reached us, prevents us 
from entering, at present, as fully as we should wish, into an examina- 
tion of its contents. We have seen enough, however, to know that the 
version is a literal one ; and that the comments, annotations, and supple- 
mentary articles, by the American editors, are numerous and important. 

This treatise by M. Velpeau is, indeed, one of no ordinary character ; 
and is not to be heedlessly touched by the finger of a reviewer. Like 
Vitiges, the Goth, at the siege of Rome, he should at least pause for 
breath, before attempting to grapple with it. For, with M. Velpeau and 
Dr. Mott, as the Belisarius and the Narses of the citadel,—their stores 
abundant, their walls well-trenched, well-manned, and well-appointed,— 
what Lombard, Goth, or other barbarian, would dare to attack them rashly! 
As for ourselves, the utmost we can attempt, on the present occa- 
sion, is to reconnoitre at a respectful distance, to pick up an occasional 
corps of straggling foragers, and to prepare the way for a future and more 
systematic attack, at such points as are supposed to be most vulnerable ; 
yet without the hopes of ever seriously impairing the strongholds, or of 
leaving a permanent impression upon the fair form of this time-surviving 


city. 
But, dropping the metaphor, and coming to the work in hand, we may 
state that after a hurried perusal of several sections of the present vol- 
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ume, in which we have taken frequent occasion to compare the version 
with the original, we are satisfied that Dr. Townsend has executed his 
task, as translator, with commendable ability. With one or two trifling 
exceptions, we have seen nothing to lead us to doubt that he has follow- 
ed the original as closely as the genius of our language would allow. 
But in some places, particularly among the early pages, he appears to 
have sacrificed elegance of diction, and idiomatic English, if not perspicuity 
and correctness, in order to reach what he considers the true, meaning 
of the author. 

This last observation may be at once verified by referring to the title- 
page, in which M. Velpeau is styled “ Professor of Surgical Clinique.” 
The term “ clinique” in English, or as Dr. Mott prefers, in Anglo-Amer- 
ican, is usually applied to a bed-side lecture, a practical discourse on 
cases of disease immediately under treatment ; or, by metonymy, to the 
place where such lectures are delivered. We have never before met 
with it, as an abstract noun, in the sense given to it by Dr. Townsend. 

The volume before us is introduced by two prefaces ; the first, by the 
translator ; the second, by Dr. Mott. ‘To these we must, of course, pay 
our respects. 

Dr. Townsend sets out with noticing the merits of the original work of 
M. Velpeau, and the high estimate placed upon it by those who have had 
the best opportunity of testing its value. In all which we cordially coin- 
cide. He next gives his own estimate of M. Velpeau, as the historical 
expositor of operative surgery, an estimate somewhat over-drawn, and 
perhaps greater than can be fairly attached to any surgical author that has 
ever written. We are not disposed to doubt that M. V., though probably 
not much of a linguist, is a man of great professional erudition, and of 
“ unconquerable application and assiduity.”_ We would not have it implied, 
that with these aids, he has not attempted to give “the true history of 
every operative surgical process, principle or discovery which adorn 
[adorns] or can illustrate the annals of the science. Yet we are not 
prepared to say that he has actually succeeded in this attempt; or to 
admit that he has given “specific references,” as Dr. T. somewhat 
unguardedly declares, “to every name, authority, or work ancient or 
modern, upon which the proofs of his assertions and citations rest. For 
in the first edition of his book he gives none of these, and in the second, 
he gives most of them on the authority of French Journals. Nor are we 
even disposed to allow (having some proofs to the contrary), that M. V. 
has assigned “to every distinguished man who has ever adorned the 
annals of surgery, the exact measure of gratitude which the world owes to 
him for his services and discoveries.” Praise of such unmeasured charac- 
ter, as before remarked, is applicable to no man; and in the present in- 
stance it is, to say the least, unnecessary. ‘To give but a solitary exam- 
ple among others that we might cite of its incorrectness, we may refer 
to what M. Velpeau has said of Dr. Stevens’s case of air in the veins; 
and which, by the way, Dr. Mott should have corrected. He not only 
flatly rejects this case as an example of this accident, but quotes it from 
a thesis of Dr. Cormack’s, whose name he spells “ Cornack,” instead of 
citing it, as he might have done, from Cooper's Dictionary; and in all 
this, Dr. T. has, of course, followed him very literally. 

In the next place, Dr. T. very properly calls the reader’s attention to 
that part of the volume, which is devoted to anaplasty and tenotomy— 
subjects which occupy a large portion of it; and in connection with which 
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Dr. T.’s contributions and annotations have been most numerous and im- 
portant. He refers to the vast amount of new materials furnished him by 
Mr. V. and others, all of which he has presented in a condensed form, 
either in the body of the work, or in his several appendices. He con- 
cludes with a modest exposition of his own qualifications for the task 
which he has undertaken, and of the principles which have guided him 
in his labor. On this last point we must allow him to speak for himself. 


“ As to the absolute correctness and fidelity, therefore, of this English version 
of M. Velpeau’s work, we venture, from the pains that have been bestowed upon 
it, and from some knowledge which we think we possess of both languages, to 
assert that we pride ourselves upon this production, as adhering as closely and 
rigidly as possible to the original text of the author, rerbum verbo, at the risk of 
appearing, at times, to be speaking in an idiom somewhat Gallican. 

“ We preferred to err on this safer side, rather than to run the hazard, in a 
work devoted to one of the exact sciences, as we consider operative surgery to 
be, of making ourselves obscure, or perverting the true meaning of our author 
by any attempted circumlocution or improvement upon his pure and elegant dic- 
tion. 

“ Like all other works of human labor, it doubtless possesses imperfections ; 
none, however, we feel assured, of a grave character,and not one blunder, we al- 
most venture to assert, in the matter of strict and legitimate grammatical trans- 
lation. To which we should add, that the publishers have, in everything that 
relates to the typography and to the engravings, both in the body of the work 
and in the atlas, quite surpassed our most sanguine anticipations. 

“ T have been the more particular in a work of this extreme value, destined, as 
we hope, from its own merits, to be adopted generally in our schools, because the 
American press and the standard of American education and character have, of 
late years, all been not a little discredited and depreciated, by the book-making 
attempts of certain adventurers in the profession, who, having one object solely 
in view, that of pecuniary gain, have given to the world pretended translations 
of French, German, and other works, on anatomy, surgery, &c., the inexcusable 
and gross blunders contained in which, while they spread error and confusion to 
an interminable extent, indicate the utter incapacity of the individuals in ques- 
tion to undertake a task of this description. 

“We profess to have been actuated by a higher feeling and purer motive in 
this labor, and we therefore consign it to the public without asking any other fa- 
vor than that of a just and unbiased searching criticism upon its merits as well 
as its demerits.” 


The second preface, as before observed, is from the pen of Dr. Mott, 
and is, of course, in Dr. M.’s peculiar vein ; evincing all his usual com- 
placency and kindness of feeling ;—and, we would be happy to add, if we 
could do so with propriety,—his usual command of good English. But 
Dr. M. prefers the “ Anglo-American,” and every one has clearly the 
right to use the language with which he is most familiar. 

In this preface we find the correspondence between Dr. Mott and M. 
Velpeau, in reference to the present work. Dr. M., in his letter to M. 
V., gives the following reasons for undertaking his portion of the labor. 


“] have taken thus the liberty to enter my name as a compagnon de voyage 
with you, upon the great high-road of the science, where it has been so long our 
cherished pride, fortune, and pleasure to travel. Because I felt that in associat- 
ing my labors with those which have received the approbation of your judgment, 
and which your genius and untiring industry have wrought out in your estimable 
work, as an enduring monument to your fame, I might find an appropriate place 
and guarantee for indulging the ambition that I, like others, must naturally have 
of seeing legitimately transmitted, through an orthodox and approved organ, for 
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the judgment of an impartial posterity, an authentic account at least (if only at 
best but an abrégé one) of my sewardship also in the great field of surgical 
science. This, so far as concerns myself (and independent of perhaps para- 
mount considerations, to give wider diffusion upon this continent to your great 
and useful work), I felt admonished by the time of life at which I have arrived, 
to be due as well to myself and my own reputation, as to my country and pro- 
fession. 

“ As such, then, my dear sir, I have ventured thus, while life is so short and 
art so long, to ask for myself a niche in the great edifice of surgical facts and 
truths of which you are the constructor and owner. I have to ask of you the 
privilege that I may be allowed within this storehouse, containing so much of the 
treasures of our science, to make safe deposite and registration of the detached 
fragments of the scaffolding at least, of that extended work of my own on Ope- 
rative Surgery, which, as you are aware, 1 have for so long atime meditated, 
and of which these offerings must for the present be received as the pledge.” 


In M. Velpeau’s reply, Dr. Townsend, as appears to us, might have 
seen some reason for qualifying his extravagant estimate of the author's 
accuracy. 


“The corrections in relation to certain names of authors, and certain dates, 
must necessarily be numerous in a work of this description, so numerous, in 
fact, that I have not the courage to point them out. I flatter myself, moreover, 
with the hope that Dr. Townsend will rectify the greater portion of them.” 


Dr. T. has, no doubt, attempted to comply with this very proper and 
necessary request. But notwithstanding his endeavors, we have some 
reason to suspect that he has not been entirely successful. 

Among the numerous and important subjects to which M. V. refers in 
his letter, we find him claiming as something new and original with him- 
self, a peculiar mode of operating for exsection of the lower jaw. “ My 
process,” says he, “ for amputation of the lower jaw, now consists in a 
curvilinear incision, which enables us to lay bare the whole disease, 
without dividing the lips, and leaves a cicatrix only in the supra-hyoidean 
region.” Dr. Mott, however, disputes this claim with M. V., showing 
that he has long been in the habit of doingthe same. We, too, have our 
humble reclamation to make in this matter, as might have been seen by 
referring to the N. Y. Journal of Med. and Surg., for October, 1840, 
vol. 3, p. 357. In this latter case, there remains no twisting of the jaw ; 
the face is left without the slightest deformity, and the cicatrix, lying 
wholly below the level of the lower jaw, is visible only on minute in- 
spection. 

Following the two American prefaces, we find no fewer than three 
others ; all by the author himself. ‘Two only of these latter are intro- 
ductory. The third is a sort of supplementary preface ; and for that 
reason, probably, is styled by M. V., an Appendix,—evidently a mis- 
application of the term,—an appendix meaning something affixed or ap- 
pended, and not something prefixed. 

Among other matters spoken of in this supplementary preface, M. V. 
has introduced some very erroneous and unaccountable statements, with 
which Professor Gibson, of Philadelphia, has furnished him, in relation 
to the climate of this country, and its influence upon surgical diseases. 
These Dr. Townsend has refuted with becoming spirit. We must give 
both the statements and the correction. 
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“The ligature of the subclavian and iliac arteries has rarely succeeded with 
me, whilst that of the carotid, the brachial, and of the femoral in cases of aneu- 
rism of the popliteal artery, has generally been followed with the cure of the 
patient. I ought to say, however, that aneurisms are not frequent in America; 
at New York, a city almost entirely inhabited by strangers, this affection is 
rarely observed but among individuals born in England. 1 have rarely had re- 
course to the trephine in the case of fractures of the cranium, with lesion of the 
brain and its membranes. I have in such cases had reason to congratulate my- 
self upon the success of the antiphlogistic treatment. At Philadelphia, with the 
exception of six weeks of intense heats during the summer, and six weeks of 
intense cold during the winter, the temperature is constantly agreeable. This cir- 
cumstance is sufficient to explain why the results of our practice are more satis- 
factory than in Europe, and in the great cities like Paris and London, and than 
in more remote latitudes, where the extremes of temperature are prolonged toa 
much greater length of time. I cannot believe, for example, that the two Ca- 
sarean operations in which I saved the mother and infant, would have succeeded 
as well at Paris as at Philadelphia. All these operations have been performed 
after the usual modes. 

“ [Professor Gibson appears to be under a misapprehension. both in respect to 
the character of the climate of the United States, and its influence upon curative 
surgical processes, and also in respect to the nature of our population at New 
York, as well as the non-frequency of aneurisms, and their limitation to persons 
from England. 

“1. Of the Effects of our Climate on Surgical Operations.—So far from the 
climate of the United States being in the least degree entitled to the appellation 
of a mild, or equable, or moderate temperature and character, with only six 
weeks of extreme summer heats, and as many of intense cold in winter, it is 

roverbially known, all over the world, that all the northern portion of the United 
States, for many degrees of latitude, and especially its seaboard, is characterized 
hy the most extraordinary and sudden vicissitudes of heat and cold, and of every 
other meteorological phenomenon. It was remarked by Volney, that an Ameri- 
ean never becomes acclimated to his own country; and this is not surprising, 
when we consider our protracted and most inclement winter of four to six months 
duration, of an almost polar severity, our long, wet, cold, and unwholesome 
spring of two or three months, and our violent heats often for months, during 
July, August, and September, in the middle portions of the day exceeding by 
many degrees what is ever known even in the tropics. [See my work on the 
Topography, Weather, and Diseases of the Bahama Islands, 1823-4-5; also my 
work on the Yellow Fever at Havana, 1830.]| 

“So far from our climate being, as Professor Gibson infers, a mild one, the 
range of Fahrenheit’s thermometer during the year is frequently, on this north- 
ern part of our seaboard, from 110° to 120°; and even in the same day, in mid- 
summer, the mercury has been known to descend rapidly over 40° in 24 hours! 
In this respect the climate of Europe has, on the contrary, a great superiority, 
as the thermometer there, as at Paris and London, seldom varies in any part of 
the year over 10 to 15 degrees in 24 hours, which | know from personal obser- 
vations in those cities. 

“ Again, the experience of Dr. Mott, whose observations, both in this country, 
and in Europe, Asia, and Africa, have been directed to this subject, and have 
given him great advantages, is directly to the point, that it is precisely during 
those extreme and arid summer heats, which Prof. Gibson makes an untavorable 
exception, and when the thermometer is ranging in the neighborhood of 100° 
Fahr., that surgical operations always do better than at any other time. It is, 
we believe, proverbially known to all our practitioners, that it is then that such 
operations are most generally succeeded, says Dr. M., by that most desirable of 
all results after operations, a rapid and healthy adhesive inflammation, without 
violent constitutional reactions and protracted wasting suppurations. And it is 
to this to which Dr. M. has reference in his preceding note to Prof. Velpeau, in 
speaking of the healthy and entonic character of the fever which succeeds to 
surgical operations, as compared to that which is seen in European hospitals. 
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But it must be understood, says Dr. M., that the contrary unfavorable results in 
European hospitals, and the atonic febrile excitement of irritation, and the pros- 
tration and exhaustion of vital power, are produced, not by any circumstances 
connected with the climate of Europe, but by the character and class of persons 
who are the subjects of hospital treatment in those countries. They are, with 
but few exceptions, such as belong to the poorer classes, who have long endured 
every privation as to food and other comforts, and whose constitutions are for the 
most part worn out and impoverished, and, therefore, incapable of sustaining the 
shock of severe surgical operations. Whereas, in our own country, where every 
individual of our population, it may be said, whether poor or rich, and in all our 
public establishments, and charities, and hospitals, even in our prisons, lives in 
comparative luxuriousness, such privations as are seen among the peasantry and 
mechanics of other and older countries are utterly unknown. 

“The favorable influence of our intense summer heats in promoting union by 
the first intention, was strikingly confirmed to Dr. Mott by what he observed 
also in Egypt, during his visit to that country. 'The somewhat similar climate of 
the valley of the Nile to our own during the summer, and its often long-continued 
and parching heats, have nevertheless, he observed, a most remarkable and salu- 
tary effect in accelerating the cure of all surgical operations by adhesive inflam- 
mation—a result favored, also, by the spare sinewy make and dry fibrous temper- 
ament of the Arab, resulting from the character of their climate, their food, and 
their active habits. The same beneficial results which an elevated and dry tem- 
perature produces upon the processes of adhesive inflammation, seem to de- 
rived also, says Dr. M., from the tonic power of intense cold during our protracted 
winters. 

“Thus, therefore, our climate, and its action on surgical processes, are, toto 
celo, at variance with the supposition of any advantages deducible from an erro- 
neous conception of its mild temperature. 

“2. In regard to the subject of aneurisms, Professor Gibson erroneously as- 
serts that they are not common in the United States, and that at New York our 
population is almost exclusively foreign, and that aneurisms are almost exclu- 
sively confined to foreigners, and particularly tothe English. The experience of 
Dr. Mott is directly at variance with that of Professor Gibson. In the first place, 
says Dr. Mott, not less than six-sevenths of the whole population of New York 
is of native-born citizens, and the whole amount of all our population so far ex- 
ceeds that of Philadelphia, that a comparison cannot justly be made between 
those cities as to the class of diseases prevalent in either. Inthe next place, 
there is no greater frequency of aneurisms or other surgical cases at New York 
than are naturally derivable from the fact, that as the great emporium of com- 
merce, our city presents a far greater proportion of hard-working laborious pop- 
ulation, directly connected with commercial pursuits, than her excess of inhabit- 
ants over the population of any other city would seem to denote. Aneurisms, 
therefore, and especially every kind of casuality, or injury, or accident purely 
surgical, are natural casualties among a vast industrial people engaged in those 
arts and mechanical labors, whether on shipboard or on land, that pertain to a 
highly commercial and enterprising mart and emporium so considerable as our 
own. Few surgeons, perhaps, of the present day, or of the past century, have 
treated so many cases of aneurism as Dr. Mott, and his experience goes directly 
to establish the fact, that of all that number, and of all that he has seen in this 
city in a practice of near forty years, the great majority, if not all, were our own 
countrymen. He does not recal] a solitary case of a foreigner, and nearly all 
belonged to that class who had been habituated, as might naturally be supposed, 
to severe mechanical labor. Nor could such cases, notwithstanding the fact that 
our city, out of 350,000 souls (including the cities and towns immediately adja- 
cent to it), contains, besides some 15,000 negroes, a population of perhaps some 
50,000 to 60,000 foreigners, be confined to natives of England, for at least 30,000 
of our foreign population are Irish; and of the rest, the total of Scotch, Ger- 
mans, French, Spanish, Italians, Swedes, &c., exceed by double the number those 
from England.” 
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In connection with the foregoing citations, we have further to remark ; 
first, that while Dr. Townsend gives due reference to his own writings 
on the climate of the United States, he has failed to refer to those of the 
lamented Dr. Forry, the very best authority he could have referred to on 
the subject. Secondly, in respect to aneurisms we can confirm what has 
been given above on the authority of Dr. Mott, excepting only that we 
have seen and treated many aneurisms among our residents of foreign 
birth ; and adding further, after some careful observation of our own, 
that colored people are far more subject to these diseases than any other 
class of our population. For the last twelve or fifteen years there have 
been probably more operations for aneurism at the New York Hospital 
on fieggoes and mulattoes, than among all the other inmates of that insti- 
tution ; and that, too, notwithstanding the colored people constitute a 
scarcely appreciable portion of the inhabitants of this city, and certainly 
not over one-eighth or one-tenth of the inmates of the hospital. They 
are also far more frequently the subjects of operations for the removal of 
frosted limbs than any other class of patients. 

Before leaving these prefatory essays we cannot omit to notice what 
strikes us as a remarkable oversight, to say the least of it, on the part of 
the translator ; and one that runs through the whole body of the work. 
It was natural enough for M. Velpeau, who probably has little or no 
knowledge of any other modern language than his own, while speaking 
of English, American, or other foreign surgeons, to refer to such publi- 
cations in his own language as chanced to contain notices of their 
respective operations or opinions, without regard to the foreign works in 
which these had been originally described. But in following him in 
this, the translator is not equally excusable. By neglecting to trace these 
references to their proper source, he has done discredit to the profes- 
sional literature of his own language, and for all practical purposes 
has rendered these references useless to the surgeons of our own coun- 
try, and more especially to the very class of readers for whom his trans- 
lation has been prepared. 

In the second edition of this great work, which we hope soon to hear 
of, we would seriously advise Dr. T’. to revise and correct the whole of 
these references. For, should the book, as it now reads, ever become a 
standard amongst us, those who live some fifteen or twenty years hence, 
may not be surprised to find Drs. Barton, Pennock, Goddard, Gibson, N. 
Smith, Eve ; or Messrs. B. Bell, Stafford, Key, Liston, Lawrence, Aber- 
nethy ; not to speak of hosts of others of our own country, of England, 
or even among the older Latin writers of Italy and Germany; gravely 
cited as French authorities, with their names occasionally adumbrated in 
French spelling. 

Coming now to the body of the work we find it, as probably most of 
our readers are aware, embracing ; Title first, Operations in General ; 
Title second, Minor Surgery, or more properly, Dressing and Bandaging ; 
Title third, Elementary Operations ; and Title fourth, General or Com- 
mon Operations, that is to say, such as are applicable to different parts of 
the body, and not confined to any single organ or locality. ‘These, in 
turn, are followed by a series of appendices, the materials of which 
have either been furnished for the present edition by the author himself, 
or collected and arranged, as they have come to hand, by the translator. 

Title First, occupying 88 pages, treats, under five distinct heads. 1, 
Of Classification; 2. The Nature of operations; 3. The care required 
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in operations ; 4. The conditions necessary to operations; and 5. The 
consequences of operations. ‘The primitive material of these chapters 
has, in the present edition, been considerably augmented by numerous 
comments, of greater or less importance, from the pen of the American 
annotators ; and by an abstract of a recent memoir on Erysipelas by the 
author himself. Within these five chapters are embraced some of the 
most important questions that can at any time occupy the attention of the 
practical surgeon. And to one or two of these questions we shall return 
before closing the present notice. 

Title Second, occupying 143 pages, is divided into eleven chapters. 
1, Instruments used in ordinary surgical dressing ; 2, Lint; 3, Linen ; 
4, Compresses ; 5, Bands; 6, Adhesive Plasters ; 7, Sundry articles re- 
quired in Fractures ; 8, Bandages ; 9, Provisional dressings for Fractures ; 
10, Hernia Bandages ; 11, Various local Medicaments. The subjects 
included under these several heads, are fully illustrated with handsome 
and appropriate wood cuts; and the text is augmented by numerous in- 
terpolations, in the form of cqamments or explanations, from the pen of the 
editors. 

Title Third, occupying 92 pages, is divided into six chapters. 1, Blood- 
letting; 2, Cutaneous Irritations; 3, Cauterization; 4, Vaccination ; 5, 
Perforation of the Ears ; 6, Dental Surgery. These chapters are also illus- 
trated with wood cuts, and augmented by numerous editorial remarks. 

Title Fourth, occupying 347 paves, might have constituted a volume of 
itself. It is divided into Part ij .rst, simple or elementary operations ; 
and Part Second, complex operations. ‘The former are sub-divided into 
two chapters ; of which, the one treats of cutting instruments, the mode 
of holding these, and the various forms of incision and puncture; the 
other treats of re-union by sutures. 

The Second Part of this fourth title embraces a vast amount of mat- 
ter, which is arranged under three distinct sections. 

Section First is occupied with operations on the cuticular surface, 

Section Second treats of operations which may be required for defor- 
mities, and is divided into five chapters. 1, Morbid cicatrices; 3, Sub- 
cutaneous Bridles ; 3, Deformities from alterations of ‘Tendons or Mus- 
cles ; 4, Deformities from alterations in the Ligaments or Aponeuroses ; 
5, Deformities from alterations in the Skeleton. Appended to this section 
we have also in the present edition, an abridgment of the author’s sepa- 
rate treatise on Strabismus, and the whole is further augmented by edito- 
rial remarks, and contributions to the history of sub-cutaneous surgery. 

Section Third is entirely devoted to Anaplasty. It occupies no fewer 
than twenty chapters. It is remarkably full on most points connected 
with this new branch of operative surgery. But the details of the 
various chapters are too numerous and diversified, to warrant us in 
attempting any special account of them. Yet numerous and important as 
are these details in the original, they have been rendered still more so, in 
the present edition, by a vast amount of valuable matter, picked up, after 
a thorough examination of the whole ground, from Dan to Beersheba, and 
here transplanted, by the laborious hand of Dr. Townsend. 

The Concluding American Appendix, occupying 176 pages, is mostly 
made up of the recent contributions to Anaplasty and Sub-cutaneous Sur- 
gery. It is more particularly devoted to such operations in these de- 
partments of the art, as have been performed, or have come to the 
editor’s knowledge, while the rest of the work was in press. The 
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several articles constituting this Appendix, are scarcely susceptible of 
analysis. ‘They add materially to the value of the book; and in the 
preparation of a second edition, they can be readily arranged under the 
heads to which they severally belong. We regret to see, that from over- 
sight, or want of skill, on the part of the wood-engraver, the figures in- 
troduced at page 713, and intended to illustrate a recent anaplastic oper- 
ation on the forehead, have been entirely reversed, and in this way ren- 
dered almost useless. Another fault not very common with artists in 
such matters, is, that in the third figure, the forehead, particularly at the 
central depression, is rather worse looking than it appeared on the visage 
of the patient. 

We had intended before bringing the present article to a close, to 
offer some remarks on a few of the points in surgical pathology, partic- 
ularly on purulent infection, air in the veins, and erysipelas, which M. 
Velpeau has introduced among the early chapters of this treatise. ‘Time 
and space, however, are urging us to desist; and we are the more 
inclined to do so, on reflecting that most of his peculiar views, so far as 
they are untenable, have already been sufficiently exposed. We may 
then, without detriment, pass over all he has to say on the subject of 
purulent infection. But we cannot silently accede to his opinions in 
reference to the entrance of air in the bloodvessels during operations 
about the neck,—opinions which our own experience has, in more in- 
stances than one, proved to be erroneous ;—opinions too, which have, 
since first he broached them, been again and again refuted, and which 
we are surprised to find he is still unwilling to retract. On this subject, 
we cannot do better than refer our readers to the valuable essay by John 
E. Erichson, Esq., “* On the proximate cause of death after the spon- 
taneous introduction of air in the veins,” which appeared in the Edin- 
burgh Med. and Surg. Journal for January, 1844. 

M. Velpeau published in the annals of surgery for February, 1842, a 
memoir on the nature and treatment of erysipelas ; an abstract of which 
is introduced into the present volume. Judging from this abstract, we 
are induced to believe that M. V. has nothing to teach the surgeons of 
this country, or of Great Britain, in reference to erysipelas. Indeed, so 
far as respects his treatment, to use an expressive Hibernicism, he ap- 
pears to be rapidly advancing backwards. We must first notice his 
general propositions in relation to the pathology of erysipelas, which are 
by no means so heterodox as his treatment. He observes: 


“}. That ina surgical point of view, the predisposing cause of erysipelas 
lies much more in inflammation produced by external atmospheric or meteoro- 
logical influences, than in the condition of the health or general constitution of 
the patient. 

“2. That the determining, or occasional cause, may almost always be recog- 
nized in a wound, or in a crustaceous condition (éfat crouéeux) of the part, or any 
irritation whatever, in some point upon the surface of the integuments. 

“3. That its efficient cause is in general a matter coming from without, or from 
degenerate (dénaturés) tissues, and mingling itself with the fluids of the diseased 
region, either secondarily or from the beginning. 

4. That the fluids thus changed produce two orders of morbid phenomena, 
viz.: general and local; the first before the second when there takes place at first 
the introduction of the fluids into the general circulation; the second before the 
first if the change is effected only by direct absorption (imbibition). 

“§. That in the diseased inflamed skin, the fluids changed by the morbific ele- 
ment do not seem to circulate and advance but by endosmosis ; so that, progress- 
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ing more and more, and extending superficially and not in depth, the erysipelas 
spreads upon, or into, the dermis, in the manner of oil on a flat surface. 5 

«6. That a great proportion of the morbific matter remains, even to the termi- 
nation of the disease, under the epidermis, or in the dermoid tissue, mingled with 
the blood in the inflamed organic region (plaque). 

“7, That the totality of an erysipelas is almost constantly formed of a num- 
ber of small successive erysipelatous inflammations. 

“8. That an isolated erysipelatous patch (plague) generally disappears of it- 
self at the end of four to six or eight days. 

“9, That the duration of the whole disease is thus extremely variable, in con- 
sequence of the number of erysipelatous patches which succeed, or are super+ 


added to the others. 
“10. That the remedies, whether internal or external, intended to remove 


such a disease, should have a special tendency to effect a modification of the 


blood.” 


Now, with such views of the constitutional origin of erysipelas, or at 
least of its intimate connection with a vitiated state of the fluids, what 
are we to think of M. Velpeau’s ability and judgment as a medical sur- 
geon, when he coolly informs us, after having treated one thousand cases 
of this disease, and taken exact minutes of four hundred, “ that his ex- 
perience to the present, extends only to external remedies ?” 

It appears, however, that he has but recently discovered that erysipelas 
differs from common inflammation ; a brilliant discovery, certainly ; and 
one that must have greatly illuminated his subsequent track. Discove- 
ries of this sort are not uncommon of late, in France; and, had there 
never existed such good-for-nothing old fellows as Hippocrates, Galen, 
Sydenham, Pringle, and the like, the world would be under an unspeaka- 
ble weight of obligation to these modern savans. * 

We must let M. V. himself speak both of his discovery, and his treat- 


ment of erysipelas. 


“Since the time he has drawn the line of distinction between erysipelas and 
other inflammations, twenty-five of these cases have been treated by compression. 
In these the erysipelas continued from six and eight to twenty days. The red- 
ness diminished under the bandage, but the itching continued, and also the pain 
on the points that were compressed. The inflammation continued to spread. If, 
says M. Velpeau, J once thought otherwise, it was because, like the rest of the 
world, I confounded erysipelas proper with diffused phlegmon, angioleucitis, and 
phlebitis. 

“ He made trial in thirty-three cases of the temporary blister, on the centre, and 
to beyon! or only on the margin of the diseased regions; but in no case was the 
disease shortened ; and it can afford relief only in the phlegmonous form, or in 
angioleucitis. 

“The nitrate of silver (azotate d'argent), in its natural state and concentrated, 
and also in all its modes of application, gave no better results. 

“Twice only he used the hot iron, after the mode of M. Larrey. 

“In two hundred he used the Neapolitan ointment, and without effect. “T'he 
mercurial ointment,” he says emphatically, “ neither cures nor arrests erysipelas.” 
It may shorten it, perhaps, a day or two, or render it a little less painful, the only 
reason for which I still sometimes use it, and for which it would still be in use, 
but for the repugnance patients have to it, the danger of salivation, and the soil- 
ing of the linen. 

“ We find that hogs’ lard (axonge) in twenty-three cases moderated the erysipe- 
las, but did not abridge its duration—and was of less efficacy than mercurial 
ointment. 

“The disease in twelve cases was aggravated by an ointment of four grammes 
(seventy-two grains) of white precipitate to thirty of lard. 
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PY Sulphuric acid in ten cases, applied as a lotion on the skin, had no sensible 
effect. 

“The hydrochloric (chlorhydrique) acid in ten cases was not more satisfactory. 

“The curic and tartaric acids, the oxycrate (vinegar and water) and salt and 
water (eau salée), or solution of chloride (chlorure) ot sodium (soda), were each 
employed in six separate cases and without effect. 

“In six cases, the nifrate acid of mercury, in three as a lotion and in three asa 
caustic, proved useless. 

“Camphor and the bird-peck punctures (mouchetures) were equally unavailing. 

“ Professor Vc!peau had in despair renounced all the above remedies, though 
practitioners still believe in the efficacy of the blister, nitrate of silver, mercurial 
ointment and lard, until his attention was drawn to the changes effected upon the 
blood by the preparations of iron.” 


According to this, his own showing, he must certainly have been in 
what is called a bad box. And, had he not at length struck upon this 
lucky vein of iron, there is no telling but that “despair” might have 
brought his grey hairs with sorrow to the grave. The iron, be it remem- 
bered, which works, as we shall see, such wonderous effects upon the 
blood, is all the while applied only to the external surface. 


“ Impressed with the idea that the inflamed tissues in erysipelas are impregnat- 
ed with blood and altered fluids, he asked himself the question, if ferruginous 
applications might not have some efficacy upon a disease so superticially situated. 
In forty cases he determined upona formula of the su/phate of iron in solution of 
thirty grammes (nine drachms) to about forty oz. (par litre) of water, or as an 
ointment of eight grammes to thirty of lard—after having tested it in various 
other proportions. 

“In forty cases the following were the results : 

“First, In a man in the prime of life with an erysipelas in the front part of the 
leg, caused by an ulcer from operation for varices, cloths wet with the sulphate of 
iron effected a cure on the third day. 

“Second, Same cure in a man of forty, for erysipelas in the face. 

“Third, In a young man with erysipelas on the forehead, nose, eyelids, cheeks, 
and upper lip, supervening on the tenth day, from a very extensive pain in the 
head. On the day after the use of the solution of iron the redness faded, the 
surfaces became wrinkled, and on the third day the erysipelas had disappeared. 

“ Fourth, In an old man a vast erysipelas on the thigh and hip, above and be- 
low a sluggish abscess (abcés froid), the solution of iron was used on the first 
day, and the disease disappeared on the next. 

“Fifth, In a patient aged thirty-two, with erysipelas on the right side of the 
face. On the second day the solution; on the third the part wrinkled; the solu- 
tion is neglected ; on the fourth day the nose, eyelids, and forehead are involved; 
on the fifth day the solution and the patches disappear, but the left cheek and ear 
are attacked ; on the sixth the cure was effected, and the itching ceased. 

“Sixth, seventh, and eighth cases, In three women the same symptoms and 
results. 

“Ninth, tenth, and eleventh, The same result in an erysipelas in the neck of 
a man in whom M. Velpeau tied the carotid, and in a boy who had erysipelas on 
the arm and shoulder, and in a man who had it on the thigh.” 

“ Twelfth, thirteenth, and fourteenth, An erysipelas of one, two, and three days 
on the lower half of the leg, with some outward appearances of angioleucitis, dis- 
appeared in twenty-four hours use of the solution, in three young men. 

* Fifteenth and siateenth, In a man—abscess in the thumb—angioleucitis in 
the fore-arm—solution of iron; on the second day fore-arm redder; third day, 
erysipelas on the arm and shoulder—a measles-like eruption on the chest—solu- 
tion ; on the next day there was no redness but on the points which had not been 
covered by the compresses. 

“ Seventeenth and eighteenth, An intense erythema, the consequence or eflect 
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of large burns in the hand in one case, and in the foot of another, in two women, 
treated by the solution, disappeared in twenty-four hours. 

« Nineteenth, twentieth, twenty-first, and twenty-second, In these four cases 
the disease was also immediately cured, but as it had already existed for many 
days, the author could not say that the sulphate of iron had any great part in the 


cure. 
“Twenty-third and twenty-fourth, In a woman recently operated upon for a 


tumor in the breast, and in a man affected with varix in the legs, erysipelas in 
great extent, after four days of previous restlessness, appeared on the thorax of 
the first case, and on the head in the second ; in this latter the disease continued 
seven days, and even reappeared on the twelfth day after some premonitory 
symptoms, but spreading from one point, extended over almost the whole of the 
head, chest, neck, and arm. 

“In these cases, as in the others, the new patches of erysipelas never lasted 
over one or twodays. He adds that the ointment, which, though less efficacious, 
is more convenient than the solution for large surfaces on the trunk, was used in 
these two cases. 

“ Everything succeeded in the same way as in the sixteen other cases. 

“Unless, therefore, says M. Velpeau, numerous and remarkable coincidences 
have on this occasion deceived me, as so often happens to others, there is good 
reason to believe in the efficacy of sulphate of iron as a topical application in 
erysipelas. In no case did the inflamed surface resist this means over twenty- 
four to forty-eight hours. It is only strange that the spreading (ambulant) ery- 
sipelas, extinguished at the point of its origin, continued, nevertheles, under this 
treatment to develop itself, even upon regions already covered and wet (enduites 
et imbibées) with the preparation of iron. Can il be that this remedy, like so 
many others, may be curative but not preventive ? Is it necessary, in order that 
the inflammation should be modified, that it should be completely established ? 

“The researches I am continuing to make will, perhaps, enlighten us on this 
subject.” 


Our readers may now judge for themselves, of the treatment adopted 
by M. V. What may be their views of it, is not for us to determine, 
But to ourselves, we confess, it appears like a straining after effect, a 
restless desire to be doing or saying something new, for the sake of 
novelty, and for nothing else. We do not deny that the solution of sul- 
phate of iron may be serviceable as a local application in the treatment of 
erysipelas. But before we can be induced to abandon laxatives, diapho- 
retics, and pure air,—constitutional agencies in which we have long 
been in the habit of placing more reliance than in all the local applica- 
tions that have ever been devised,—or before we would even renounce 
the use of tepid anodyne lotions in the treatment of erysipelas, or free 
superficial scarifications with the point of the lancet, or the occasional use 
of deeper incisions when the disease is spending its force on the subcuta- 
neous tissues,—local agencies which we rarely trust to alone, but in which 
we place much reliance as adjuvants to our constitutional measures ;—or 
before we would entirely abandon tonics and stimulants internally, or the 
opportune use of a yeast poultice; we would at least ask M. V. to 
give these various agencies a fair trial, and let the profession know what 
he thinks of them. With ourselves, at least, they are all old friends, 
that have not as yet left us in the slough of “despair,” from which M. 
V. has been so happily delivered by the sulphate of iron. 

In closing our remarks, it is now due from us to state, that our hasty 
criticisms have been mostly confined to the introductory chapters, and 
that we have noticed perhaps only such parts as are most open to criticism. 
Let it be remembered, that we have not even touched upon operative 
surgery proper, the subject to which the work is mainly devoted, and 
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one upon which M. Velpeau, as a writer and compiler, is without an 
equal. 

We have at present space only further to add, that the mechanical 
execution of this volume is highly creditable to the publishers ; and 
that the work, when completed, must prove a most valuable acquisition to 
our professional literature. JW: 





Art. IX.—A Treatise on the Forces which produce the organization of 
Plants, with an Appendix containing several Memoirs on Capillary At- 
traction, Electricity, and the Chemical Action of Light. By Joun 
Wittiam Draper, M.D., Professor of Chemistry in the University of 
New York. 4to. pp. 216. New York: Harper & Brothers ; 1844. 


We regret exceedingly that the late hour at which this valuable work 
was placed in our hands, will necessarily preclude any notice at all com- 
mensurate with its merits. Its claims to public favor are of the highest 
order, and if we are not greatly deceived, it will secure for its distin- 
guished author an enviable position among the philosophers of the pre- 
sent age ‘The observations and facts contained in this Treatise are the 
fruits of ten years’ severe and unremitting labor ; and the period selected 
by Prof. Draper for presenting them to public attention is, indeed, most 
auspicious. I[tis the very period, which, of all others, is the best suited to 
the exhibition of his original views on topics, in the discussion of which 
some of the master minds of Germany, France, and England, are now 
earnestly engaged. ‘There is at this time a mighty conflict going on 
in the scientific world—it is a conflict between two great schools; the 
one hoary with ages, and counting among its disciples a long list of 
learned men—the other, young, with no claims to antiquity, but pre- 
senting attractions which cannot fail to add to its votaries, and command 
the respect, if indeed it does not reach the convictions of its opponents. 
We allude to the physiological school properly so called—and the 
school which has for its basis organic chemistry, and the application of 
physical laws to the phenomena of life. 

Prof. Draper truly observes: “In a philosophical point of view, it 
was the office of the 17th century to unfold the doctrine of universal 
gravitation, to assign proper eauses to the motions of the celestial bodies, 
and to develop the great doctrines of astronomy. It was the office of the 
18th, to lay the foundations of physics and chemistry, or of that group 
of sciences which embraces the relations and reactions of atoms. It is 
the office of the 19th to discover the laws which obtain in the complicat- 
ed structure of animated beings, those laws which give rise to the mys- 
terious phenomena which we call life.” 

The leading object of the author in this Treatise is to show the con- 
nection between the imponderable agents and the production and phe- 
nomena of organized structures. He distinctly denies the existence of 
any vital force per se, and strikes at the very foundation of the physio- 
logical doctrines, which for a long period held the schools captive, and 
kept in check the application of those physical principles, which not 
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only promise abundant accessions to our present unsatisfactory knowledge, 
but which even threaten to remove preconceived opinions, and annihilate 
what have heretofore been regarded as the established principles regulat- 
ing the phenomena of organized beings. 

“In this work the existence of the vital force of physiologists—as a 
homogeneous and separate force—is uniformly denied. ‘The progress of 
science shows plainly that living structures, far from being the product 
of one such homogeneous power, are rather the resultants of the action 
of a multitude of natural forces. Gravity, cohesion, elasticity, the 
agency of tLe imponderables, and all other powers which operate both 
on masses and atoms, are called into action, and hence it is that the 
very evolution of a living form depends on the condition that all these 
yarious agents conspire. ‘There is no mystery in animated beings which 
time will not at last reveal. It is astonishing that in our days, the 
ancient system, which excludes all connection with natural philosophy 
and chemistry, and depends on the fictitious aid of a visionary force, 
should continue to exist; a system which, at the outset, ought to have 
been broken down by the most common considerations, such as those 
connected with the mechanical principles involved in the bony skeleton, 
the optical principles in the construction of the eye, or the hydraulic 
action of the valves of the heart.” 

This language cannot be mistaken—it is strong, direct, unequivocal. 
Professor Draper here defines his position in the broadest manner; and 
he brings to its support facts susceptible of the clearest demonstration— 
facts, which, in our humble judgment, will be recognized as a basis of 
truths between which and the purely physiological doctrines no connec- 
tion can be established—here we have the evidences of physical action 
through chemical agency exhibited in a way to remove all doubt. The 
reasoning adopted by our author, and the chain of experiments by which 
he arrives at the most important results, are all that the scholar could 
desire. 

In chapter 2d, which treats of the mechanical cause of the flow of sap 
in plants, Professor Draper has elucidated a most striking physical prin- 
ciple, and given perfection toa process, which was not only obscure, but 
altogether incomplete and unsatisfactory. Dutrochet, whose attention was 
drawn to this subject some years since, succeeded in demonstrating the 
course of the sap from the spongiole to the leaf, but he could not explain 
the descent and route of the sap from the leaf to the root. He filled a 
bladder with alcohol, and tied the mouth of it so that none of the liquid 
could escape. He then placed it in a vessel of water, and found that the 
alcohol came out of the bladder into the water, and the water passed 
through the bladder into the alcohol ; and inasmuch as the water flowed 
more rapidly than the alcohol, there was a constant accumulation within 
the bladder, distending it; an accumulation taking place with sufficient 
force to burst it open, provided the experiment was continued long enough. 
To these phenomena, M. Dutrochet gave the names of Endosmose and 
Exosmose, the former in allusion to the current flowing inward, the latter 
to that flowing outward. Physiologists, Professor Draper remarks, were 
pleased with these sonorous designations, which ever since have been 
used in the books. Some supposed that the force thus exerted by a blad- 
der was due to the remains of vitality still existing in it, arising from its 
organization. It is, however, shown by our author that it is one of the 
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ordinary cases of common capillary attraction, with which the vital force 
has no more connection than its kindred principle, Phlogiston. 

“ The rise or depression of a liquid in a capillary tube is determined 
by its quality of wetting or not wetting the surface of that tube; of two 
liquids in a given tube, that will rise highest which will wet the tube 
most perfectly. And, therefore, we can see in these movements, that if 
two liquids be placed on opposite sides of a porous system, or at the oppo. 
site ends of a capillary tube, which is wetted by one more perfectly than 
by the other, that one which exerts the most energetic action will flow 
fastest. If a piece of bladder be soaked in water and in alcohol, it will 
be readily seen that the former acts more powerfully on it, giving it greater 
flexibility and translucency, and having a stronger affinity for its tissues, 
For these reasons, if a mixture of water and alcohol be tied up ina 
bladder, as is well known, the water will soak out and evaporate away, 
but the alcohol will be retained. And for the very same reason, when 
these two liquids are placed on opposite sides of such a porous body, the 
water moves fastest through it, as inthe experimentof Dutrochet. From 
these simple principles, we deduce the following important law, important 
because it gives us at once a clear explanation of the rise of sap in trees, 
and a beautiful exposition of the true cause of the circulation of blood: 
When two different liquids are brought in contact in a porous solid, which 
is wetted by both, but by them unequally, that one which has the greatest 
affinity for the solid, or which wets it most perfectly, will pass most rapidly 
through it, and may even drive the other entirely before it.” 

“Let us finally remember that the explanation of the circulation of 
nutritious juices, both in the vegetable and the animal kingdom, rests upon 
this simple physical principle, that if two liquids communicate with one 
another in a capillary tube, or in a porous or parenchymatous structure, and 
have for that tube or structure different chemical affinities, movement will 
ensue ; that liquid which has the most energetic affinity will move with the 
greatest velocity, and may even drive the other fluid entirely before it ; that 
this is due to common capillary attraction, which, in its turn, is due to elec- 
tric excitement.” 

In accordance with this view, Prof. Draper proceeds to point out what 
must be the necessary action of the leaf on the flow of the sap. ‘The 
ascending sap, which, for simplicity’s sake, may be supposed to be water, 
rises to the upper face of the leaf. At this point it receives from the at- 
mosphere carbonic acid gas, which is decomposed by the sunlight. The 
yellow light, as he has been the first to show, acting upon the carbonic 
acid, sets free its oxygen—carbon, of course, is left; simultaneously 
water is decomposed ; the hydrogen of the water and the carbon unite 
and form chlorophyl, or the green coloring matter of the leaf. At the 
same time, another compound, gum, is formed, consisting of carbon and 
water ; this gum constitutes the element of nutrition in the plant, and is 
pushed by the water from the leaf through the various tissues until it 
finally reaches the root or spongiole ; from which point the water again 
ascends, and the same phenomena are observed. ‘Thus, it has been 
shown by Prof. Draper, “ that the cause of the movement of the sap in 

flowering plants, both of the rise of the crude sap upward, and of the descent 
of the elaborated sap downward, is the light of the sun, which effects the de- 
composition of carbonic acid gas.” 

This may, indeed, be regarded as one of the most brilliant discoveries 
of modern times. It elucidates what was before lost in mystery ; and 
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when the application of this principle is made to the circulation of the 
blood, and it is shown that the blood circulates not through the influence 
of a vital principle (which is so vague as to mean nothing), but through 
physical causes by chemical agency, the value of this discovery will then 
be appreciated, and the gifted mind which conceived it will receive its full 
measure of praise. 

Prof. Draper, in applying his theory of the flow of the sap to the ex- 
planation of the manner in which the circulation of the blood is accom- 
plished, places himself in opposition to all past writers. He boldly as- 
serts that the various theories on this subject are untenable. He does not 
recognize the contraction of the heart to be the power that moves the 
blood ; nor does he admit that the force exerted by the heart is vital. 
The heart, according to the received opinions, is the impelling organ. Its 
offices are two-fold. In the first place, it projects the arterial blood from 
the left auricle into the left ventricle, and thence into the aorta through 
the ramifications of which it is carried to the various portions of the eco- 
nomy. It is then brought back and emptied through the ascending and 
descending cavas into the right auricle. ‘This is the general or systemic 
circulation. From the right auricle it is thrown into the right ventricle, 
thence through the pulmonary artery into the lungs, where it gives off 
carbonic acid. It is there collected by the pulmonary veins, and is con- 
ducted to the left auricle. ‘This is the pulmonary circulation. 

Prof. Draper, in rejecting the explanation given by his predecessors, as 
to the principle which moves the blood, contends that the motive power 
consists in the strong affinity which is known to exist between oxygen 
and carbon. ‘Thus the arterial blood leaves the left cavities of the heart, 
because its oxygen is attracted by the carbon in the tissues; and, again, 
the venous blood passes from the right cavities of the heart to the lungs, 
because of the aflinity of its carbon for the oxygen in the aircells. The 
oxygenizing action of the arterial blood, therefore, is the true cause of the sys- 
temic circulation ; whilst the pulmonary circulation is due to the oxydation 
of the venous blood. 

Prof. Draper likewise exemplifies his theory in the portal circulation. 
We must confess that we are somewhat surprised that the fetal circula- 
tion did not present itself to his mind; for, in our opinion, his theory will 
alone explain some of the phenomena connected with the action of the 
blood in the placenta. The writer of this article believes that the prin- 
cipal attachment between the maternal portion of the placenta and uterus, 
is through vessels passing from this organ to the placenta, and vice versa. 
This doctrine, we are aware, is controverted, and it is positively asserted 
that no such mode of union exists. How such an opinion could prevail, 
in face of the most positive testimony to the contrary, it is difficult to con- 
jecture. Albinus observed these utero-placental vessels in numerous in- 
stances: In illé parte uteri gravide, cui placenta adjuncta, exhibui arte- 
rios tortuosas, non ramosas ; ... inveni easdem, plenas autem sanguine; ... 
in quas tamen premendo arterias majores sanguinem facile propellebam in pla- 
centam usque. Itaque dubium non erat quin ad placentam pertinerent, san- 
guinemque in eam deducerent. (Academ. Annot., lib. 1, chap. 10, p. 34.) 

This is the language of an exact and learned anatomist. Dubois, 
Chaussier, Biancini, and other equally high authorities, participate in 
this view of the subject. Hunter was not only aware of the existence 
of these utero-placental vessels, but he deduced from their presence 
facts, which had never occurred to other physiologists ;—he explained 
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the circulation of the maternal blood in the placenta, and thus threw new 
light upon the physiology of the fetus. Harvey won for himself an 
undying name, by his discovery of the circulation ;—second only to this 
is the discovery by Hunter, of the mode of circulation of the mother’s 
blood in the placenta. We believe, therefore, that there are two distinct 
circulations in the placenta ; the one on the maternal portion, between the 
uterine arteries and veins,—the other on the fetal portion, between the 
ramifications of the umbilical arteries and vein. ‘These circulations are 
entirely separate and distinct, having no direct communication with each 
other. How then is the blood, which is brought by the umbilical arte- 
ries from the system of the fetus, and deposited in the fetal portion of 
the placenta, elaborated? How is it deprived of its carbon, and made fit 
to be taken up by the ramificationsof the umbilical vein, again to be 
carried into the system of the fetus? This has been the vexed question 
among physiologists; it has constituted the great difliculty of the cir- 
culation in the placenta; and hence various and unsatisfactory theories 
have been advanced on the subject. All writers have admitted the ne- 
cessity of action on the blood contained in the umbilical arteries, but the 
mode of that action has given rise to numerous and conflicting views, 
Now, on looking for a moment at the condition of things as it actually 
exists in the placenta, what do we find? On the fetal surface of this 
organ, we observe a circulation going on between the branches of the 
umbilical arteries and vein ;—the blood, which is proper for the nourish- 
ment of the fetus passing into its system through the umbilical vein, 
and after it has lost its nutritious properties, brought back to the placenta 
by the umbilical arteries. ‘These arteries are continuous with the 
branches of the umbilical vein, and have no direct communication with 
any other vessels. So far, we can perceive no elaborating power,—no 
influence by which the blood in the umbilical arteries may be deprived of 
its carbon. Let us now turn to the maternal surface of the placenta. 
Here we have a distinct and separate circulation ;—arteries passing from 
the uterus into the placental sinuses, depositing arterial blood, and veins 
proceeding from these same sinuses to the uterus. With even the know- 
ledge of these facts, admitted by many of the best Physiologists, it was 
difficult to understand in a satisfactory manner, how the blood became 
changed in the fetal portion of the placenta. ‘The beautiful theory ad- 
vanced by Professor Draper, appears at once to remove all embarrass- 
ment. ‘lhe oxygen in the arterial blood, on the maternal portion of the 
placenta, not in its gaseous form, but united with albumen, attracted by 
the carbon in the umbilical arteries, permeates the walls of these ves- 
sels, and thus decarbonises their blood. ‘This blood is now taken up by 
the ramifications of the umbilical vein, and carried to the system of the 
fetus. By what power? Certainly not by the impelling engine,—the 
heart, but, as we believe, by the force resulting from the strong chemical 
affinity, which the oxygen of the blood has for the carbon in the tissues 
of the fetus. . 
Again, we regret that time will not permit us to give a more extended 
review of this extraordinary book. Indeed, it may be called a book of 
gems ; and we are confident that it will be sought for with great eager- 
ness by the profession, both of this country and Europe. We anticipate 
forit a favorable reception, and feel that it cannot but reflect credit on 
the medical literature of America. If, as we think, Professor Draper has 
discovered the true motive force, by which the circulation of the blood is 
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accomplished, may we not anticipate, that, in all future time, his name 
will be honorably associated with that of Harvey and Hunter, as having 
supplied the only link necessary for the completion of that chain of physi- 
ological action, which may be considered the most remarkable in the 
animal economy ? 

The publishers deserve great credit for the manner in which they 
have performed their part. ‘The typography, paper, and general appear- 
ance of the work, is equal, if not superior, to any medical publication, 
which has ever issued from the American press. 

G. S. B. 





Art. X.—An Essay on the Philosophy of Medical Science. By ExisHa 
Bartiett, M.D. Professor of the Theory and Practice of Medicine 
in the University of Maryland: pp. 312. Philadelphia: Lea & 
Blanchard; 1844. 


Tue above work, which was announced as having been received in 
the last number of this Journal, embraces an exposition of what the 
writer conceives to be the true principles of Medical Philosophy ; but in 
order to accomplish this object successfully he has thought it necessary 
to state what he considers the true fundamental doctrines of the philoso- 
phy of all physical science. This takes up the first part of the work, 
consisting of 55 pages, and embraces the following propositions : 


“ Proposition First. All physical science consists in ascertained facts, or 
phenomena, or events; with their relations to other facts, or phenomena, or 
events ; the whole classified, and arranged. 

“ Proposition Second. 'These facts, phenomena, and events, with their rela- 
tions, can be ascertained only in one way; and that is by observation, or expe- 
rience. They cannot be deduced or inferred, from any other facts, phenomena, 
events, or relationships, by any process of reasoning, independent of observation 
or experience. 

“ Proposition Third. A law, or principle, of physical science consists in a 
rigorous and absolute generalization of these facts, phenomena, events, and re- 
lationships ; and in nothing else. It is identical with the universality of a phe- 
nomenon, or the invariableness of a relationship. 

“ Proposition Fourth. A hypothesis is an attempted explanation, or interpre- 
tation, of these ascertained phenomena and relationships ; and it is nothing else. 
It consists in an assumption, or a supposition, of certain other unascertained 
and unknown phenomena or relationships. It does not constitute an essential 
element of science. All science is absolutely independent of hypothesis. 

“ Proposition Fifth. Theory is one of two things, according to the manner in 
which the word has been used. _It is either a generalization of phenomena and 
relationship, and, in this case, identical with a law, or principle, of science ; or, 
it is an attempted explanation of phenomena and relationships, through the inter- 
vention of other assumed and unascertained phenomena and relationships, and, 
in this case, identical with hypothesis. 

“ Proposition Sixth. All classification, or arrangement, depends upon, and 
consists in, the identity, or similarity, amongst themselves, of certain groups of 
phenomena, or relationships ; and their dissimilarity to other groups of pheno- 
mena, or relationships. All classifications or arrangements are natural and per- 
fect just in proportion to the number, the importance, and the degree of these 
similarities, and dissimilarities.” 
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Dr. Bartlett boldly maintains that all science consists in the facts and 
their relationships, classified and arranged, and in nothing else ; that reas- 
oning has nothing whatever to do in the matter, except in the art of 
arranging and classifying the phenomena and their relationships, accord- 
ing to their differences, their resemblances, or their identity ;—he even 
goes so far as to wish that the term inductive reasoning might be suffered 
to disappear from the language of science and philosophy, and that there 
might be substituted in its place, the phrase, “the classification and ar- 
rangement of phenomena and their relationships.” 

Now with all due deference to the views of the able author of this 
work, we must be allowed to say that we hold his fundamental proposi- 
tions to be mere assumptions, and if acted upon would deprive us of all 
general laws and principles, on which natural, moral, medical, and all 
other science rests. When applied to medicine, as we shall show here- 
after, they would strip it of all pretensions to the character of a science, 
and the nurse who has, for a long term of years, been a close observer of 
the phenomena of disease, should rank higher in the walks of medicine, 
than the man who has made himself thoroughly master of the facts and 
principles of the science, but who has not had as much experience in 
the practical observation of symptoms at the bed-side. 

“The whole science of gravitation,” says the Dr., “consists in its 
phenomena, classified and arranged, and in nothing else—and these phe- 
nomena are the science, in themselves, wholly and absolutely.” Now, it 
really seems to us surprising that this very i'lustration did not hint to the 
author the utter fallacy of his proposition. What relation could observation 
simply establish between the fact of an apple falling from a tree and the 
motions of the heavenly bodies? None whatever. None ever was 
observed from the creation of the world until Newton, by a pure process 
of mathematical reasoning, established those grand principles, which so 
magnificently display the order and harmony of the Universe—The 
simple fall of an apple first suggested to him that great principle of phy- 
sical science, that matter attracts matter in the reciprocal ratio of their 
masses. If reasoning had had nothing to do in the matter, man might 
have gone on seeing apples fall to the “ crack of doom,” without growing 
any wiser in relation to the laws which govern the motions of the heav- 
enly bodies ; and so in all the other physical sciences. We make, it is 
true, an extensive collection of facts, and then we carefully review them 
in order to discover some general fact common to the whole. We call 
this, as Abercrombie remarks, generalizing, or the induction of a general 
principle. All the other steps in science are, in fact, but preliminary and 
subservient to this. ‘This writer very justly remarks that “an ordinary 
mind is satisfied with the observation of facts as they pass before it, and 
those obvious relations which obtrude themselves upon its notice: but 
the philosopher analyzes the phenomena; others discover their more 
minute relations. His genius is distinguished above the industry of the 
mere observer of facts when he thus traces principles of accordance 
among facts which, to the vulgar eye, appear remote and dissimilar.” 
We see not then, how the term “inductive reasoning” could be spared 
from any department of science, for the term “ classification and arrange- 
ment of phenomena and their relationships,” expresses but a part only of 
the objects of the philosopher, or the physician ; they seek for some law, 
some principle, which binds and connects these phenomena together, 
some general fact,—as that of gravitation —under which all these di- 
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versified phenomena may be arranged. Again, to illustrate the fallacy of 
our author’s position, take some of the facts, under gravitation—a feather 
does not fall to the earth in the open air, as rapidly as a piece of lead, but 
under the exhausted receiver of an air-pump it does ; now what is the 
cause of this? Dr. B. steps in and tells us, I don’t admit any reasoning 
in this matter ; it is enough for you to know the fact, you see it is so— 
“there is nothing more to be done,” “ this is the science.” But we ask 
the privilege of reasoning the matter a little, of asking whether the dif- 
ference in the two cases may not be owing to the fact, that in the one 
case the presence of the atmosphere retards the velocity of its fall, while 
in the other it meets with no resistance? If we seek to extend our 
generalization, and reason from analogy, we go on and ask, will not the 
same thing happen in the case of all other bodies, no matter what their 
specific gravity may be, provided the body be placed in a vacuum—a 
very few experiments convince us that such is the fact; we here arrive 
ata general principle, and that too by a process of inductive reasoning, 
founded on a limited number of experiments, so that we find that this 
process is really a vast labor-saving machine, which saves us the trouble 
of geing on experimenting, ad infinitum, in order to ascertain all the 
phenomena. How was it that Newton inferred the combustibility of 
a diamond, as well as its chemical composition? Was it not from its 
great refractive power, which allied it to this class of bodies? How did 
it happen that iodine was employed for the cure of goitre? Was it not 
because it was known to constitute one of the ingredients in sponge, 
which had been found efficacious in the cure of this disease. Inductive 
reasoning had something to do in both these cases, as well as in an 
infinite number of others, that might be mentioned ; and yet we are told 
that we have no need of such a phrase, and that it ought to disappear 
from the language of science and philosophy. 

We hold therefore with Abercrombie, that both in physics and medi- 
cine, we have, as philosophers and medical men, something to do, besides 
the observation and arrangement of phenomena. We have, 1st, to collect 
authentic facts ; 2d, to trace causation; 3d, to deduce general principles. 
If we had merely to collect and arrange facts, we see not why the physi- 
cian should be educated; if he has only to employ his external senses, 
the untutored Indian would make the greatest philosopher after all. He 
can see farther ; hear quicker; smell keener; taste better, and feel, per- 
haps, more acutely, than the best of us; and according to Dr. B.’s stand- 
ard, he ought to make a better physician than the educated white man. 
But slight reflection shows that something more is necessary; we need 
not only the possession of our bodily senses in their integrity, but atten- 
tion, memory, conception, and abstraction; we need minds trained to 
habits of reasoning, of reflection and of judging, of instituting compari-. 
sons, of drawing inferences, of deducing principles. It does not fol-- 
low, because we admit that all science is founded on observation, that. 
therefore it all consists in observation; observation makes us acquainted: 
with facts ; reasoning enables us to apply those facts to some useful end. 
Steam has wonderful properties, but observation never led Fulton to build 
a steam-boat. Hydrogen gas is a very light substance, but observation 
never led to its first employ in erostatics. Powder is a powerful agent, 
but observation never led to its use in war, or the arts. In fact the whole 
science of astronomy has been built up by reasoning, founded on obser- 
vation, and many of the most useful discoveries in the arts have had their 
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origin in the same source. But the author, however, appears to us to con- 
cede the very point in dispute ; for, when speaking of the fact that Fres- 
nel proved a priori by a profound mathematical inquiry, the existence of 
polarized light, he remarks, that “fF. showed by the agency of his 
mathematical calculations, that certain relationships of light, assumed, or 
ascertained by observation, in certain conditions, must, if these relation- 
ships were true and genuine, exist, also, in all other identical conditions, 
He showed, that if certain modifications of light, wrought in its proper- 
ties by the action of Iceland spar, during its passage through this sub- 
stance, were dependent upon certain peculiarities in its crystalline 
structure, then the same modification must be produced in other sub- 
stances, identical in these peculiarities of structure with the Iceland 
spar. He applied, merely, and generalized, by means of his calcula- 
tions, a phenomenon or relationship of light, already ascertained by direct 
observation.” 

And what is this but analogical, or inductive reasoning? the very 
process which Dr. B. in all cases condemns, and the very language to 
express which, he would, if possible, banish from our vocabulary. 
Fresnel, itis acknowledged, “ generalized, by means of his calculations ” 
—and yet we are told in the beginning of this chapter that “ all physical 
science is the result of observation,” and that observation is the only 
possible mode of ascertaining phenomena and their relationships—and 
yet Fresnel found out the existence of certain properties of polarized 
light by generalizing! We venture to affirm that many things are found 
out in medicine in the same way. 

The second part of our author’s work consists of an application of the 
foregoing principles to the philosophy of medicine. ‘The whole subject 
is discussed in a very able manner, under the following propositions :— 


“ Proposition First. All medical science consists in ascertained facts, or 
phenomena, or events; with their relations to other facts, or phenomena, or 
events ; the whole classified and arranged. 

“ Proposition Second. Each separate class of facts, phenomena, and events, 
with their relationships, constituting, as far as they go, medical science, can be 
ascertained in only one way ; and that is by observation, or experience. They 
cannot be deduced, or inferred, from any other class of facts, phenomena, events, 
or relationships, by any process of induction or reasoning, independent of obser- 
vation. 
 “ Proposition Third. An absolute law, or principle, of medical science con- 
sists in an absolute and rigorous generalization of some of the facts, phenomena, 
events, or relationships, by the sum of which the science is constituted. The 
actual, ascertainable laws, or principles, of medical science are, for the most part, 
not absolute but approximative. 

“ Proposition Fourth. Medical doctrines, as they are called, are, in most 
instances, hypothetical explanations, or interpretations, merely, of the ascertained 
phenomena, and their relationships, of medical science. These explanations 
consist of certain other assumed and unascertained phenomena and relationships. 
They do not constitute a legitimate element of medical science. All medical 
science is absolutely independent of these explanations. 

“ Proposition Fifth. Diseases, like all other objects of natural history, are 
susceptible of classification and arrangement. This classification and arrange- 
ment will be natural and perfect just in proportion to the number, the impor- 
tance, and the degree of the similarities and the dissimilarities between the dis- 
eases themselves.” 


We trust the learned writer will excuse us for saying, that we hold 
the second part of his work to be equally unsound with the first and far 
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more mischievous in its tendency. To give a fair exposé of the views 
of the author, we shall quote from the second chapter. 


“Tf it is true, even in physical science, as I have endeavored to show, that the 
doctrine stated in my first proposition, is only partially and imperfectly recog- 
nized, it is so to a much greater extent in regard to the same doctrine in its ap- 
plication to medical science ; and the remarks already made upon this doctrine 
may be repeated with still less qualification, and with more emphatic signifi- 
cance, in connection with my present subject. The fundamental and prima 
truth, that all medical science consists in the appreciable phenomena of life, wi 
their relationships, classified and arranged, and in nothing else, has never been 
generally admitted and received. ‘This science, toa vastly greater extent than 
any other, has always suffered, and still continues to suffer, from the general 

revalence of a spurious philosophy, and from vicious or imperfect methods of 
investigation ; and one element in this false philosophy, leading to these mis- 
taken methods, is to be found in the inadequate conception or half-belief of the 
doctrine above stated. Here, as in physical science, with very few exceptions, 
men, claiming to be disciples of the Baconian philosophy, eloquent in their 
praises of what they call inductive reasoning, and full of earnest declamation 
against the dangers and prevalence of false or premature generalizations, and of 
hypothetical speculation, have failed to see more than half the truth, and have, 
oitener than otherwise, fallen headlong into the errors which they were so ready 
to condemn. The feeling has been much more common in medical, than in 
physical science, that although facts and their relations might, indeed, and must 
constitute the foundation of the science, the science still consisted in something 
more than these facts and relations ;—that upon these latter the science itself 
was to be somehow built up, by that magical and creative process of the mind,— 
that evil genius of medical science,—called, indeed, induction, but differing, 
when stripped of its disguises, in no single function or attribute, from that specu- 
lation, the place of which it professed, with promises as loud and pompous as 
they have proved to be barren and empty, to occupy. The feeling has been, and 
still is,—as much, almost, since the time of Bacon as before,—that the science is 
in the inductive or reasoning process, superadded to the facts and their relations, 
more than in these latter themselves. Here, at the commencement of this part 
of my essay, | wish to enter my protest against this doctrine, in all its forms and 
modifications. I wish to show, that the science of medicine consists in the 
phenomena of life, with their relationships, classified and arranged,—WHOLLY, 
ENTIRELY, ABSOLUTELY. I wish to show, that these elements constitute,—not 
the foundation upon which, nor the materials, merely, with which the science is 
to be subsequently constructed, by some recondite and logical process of the rea- 
son,—but that they are the science, and the whole science, already constructed, 
and so far completed; and that nothing can be superadded to them, by any act of 
the mind, which can in any way increase their value, or change their charac- 
ter.” 


Now, we remark here, just what we remarked in the former case, that 
the author presents only a part of the objects of medical, as he also did 
of physical, science, which seeks not only to collect all authenticated 
facts, and to arrange, classify, and combine them in a proper manner ; 
but also to trace among them the-relation of cause and effect, and to de- 
duce from them general facts, or principles. We believe fully, that it is 
the author that “sees only half the truth ;” and we do not think that 
Bacon, Sir John Herschel, Abercrombie, and all the illustrious writers in 
medicine, from Bacon down to the present moment, have been laboring 
under a mistake in this matter. We acknowledge that there are many 
false facts in medicine; much false induction—much false reasoning ; 
but this does not prove that no facts are to be depended on; no induc- 
tion sound ; no reasoning good foranything. The truth is, that the practice 
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of medicine, to be successful, must be founded chiefly, if not altogether, on 
analogical reasoning. We are called to a patient with bronchitis; we 
recollect treating a case very similar, successfully, by swabbing the 
larynx with a solution of nitrate of silver, forty grains to the ounce; we 
treat this case in the same way ; the man gets well. Here is a course 
of practice founded purely on analogical reasoning; based, however, on 
observed facts; and so in every other conceivable case, almost. Every 
practitioner of medicine is aware that one great source of uncertainty in 
the practice of medicine is, the difficulty of applying to new cases the 
knowledge we have acquired from observation. We are supposed by the 
common people, after having been for some time in practice, to proceed 
upon experience ; but this is very rarely the case. We cannot be said to 
proceed upon experience, as Abercrombie has well observed, unless the 
circumstances in the new case are the same as in those cases from which 
our knowledge was derived. But how often do we meet with two cases 
that are exactly similar? If not, we then have to proceed upon analogy ; 
we reason from induction ; we deduce a principle of treatment from all 
that we have hitherto observed in analogous cases, and we apply it to the 
treatment of the case in hand. Here is a “reasoning process, superad- 
ded to the facts and their relations, against which Dr. B. so solemnly 
protests ! 

We are willing to concede that “our knowledge of anatomy is not 
dependent upon our knowledge of other branches of medical sci- 
ence ;” and that, to some extent, “our knowledge of physiology is not 
deducible from our knowledge of anatomy ;” but we are not so willing 
to grant that “our knowledge of pathology is not deducible from our 
knowledge of physiology.” If pathology includes morbid changes, as 
we presume it does, then we are at a loss to see how diseased appear- 
ances can be detected without an acquaintance with healthy structure. 
It is true, that a knowledge of healthy function does not imply a know- 
ledge of morbid processes ; but this is only one of the departments of patho- 
logy. A knowledge of morbid anatomy is founded on an acquaintance 
with healthy anatomy. ‘To a certain extent, the proposition will hold 
true ; but when carried as far as Dr. B. seems disposed to do, so far 
from its being true, the very reverse is the fact.* As a good illustration 
of our author’s reasoning on this subject, we present the following quo- 
tation : 


“Tf the doctrine which has been announced is sound and true, and to the 
extent which is thus asserted, then the entire domain of pathology, vast and va- 
rious as it is, ought to furnish instances and exemplifications of its soundness and 
its truth. And such, I think, isthe case. There is hardly a morbid process, in any 
organ or tissue of the body, that would not serve my purpose, as an instance and 
an exemplification of the truth which I wish to exhibit. It will be sufficient, how- 








* According to our author, as physiology cannot be deduced from anatomy, nor 
etiology nor pathology from physiology, nor therapeutics from pathology, but is 
entirely based on experience, it follows that these branches might very properly be 
dispensed with in the curriculum of medical education, and the student should not 
only begin, but prosecute his studies exclusively by watching disease at the bed-side. 
To this conclusion, the reasoning of our author evidently leads. Louis, however, 
calls anatomy “ the strongest support of pathology” (on “ Pthisis,” p. 70). We hold 
that all the branches of medicine are closely connected; that they all reflect light on 
each other; and that none of them can be neglected without injury. 
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ever, to cite a few only of these, for this purpose. Let us look first at that pa- 
thological process, or series of — which is designated by the term in- 
flammation. There is no morbid process, or condition, more common than this ; 


‘there is none more important ; there is none which has been more carefully and 


thoroughly studied ; there is none which is better understood. The appreciable 
elements of which it is composed ; its forms and modifications in different or, 

and tissues ; its causes ; its tendencies; its terminations; its results, have been 
very accurately and closely investigated. Now, I ask, if any attainable know- 
ledge of the healthy action of the parts, in which this process is seated, could, of 
itself, have led us to a knowledge of that diseased action of the same parts, con- 
stituting inflammation? Is there anything, susceptible of being ascertained, in 
the natural functions of these parts, in the properties, the susceptibilities, the ac- 
tions of the minute arteries, the minute veins, of the capillary vessels, of the ner- 
vous filaments involved in this morbid process, which could have presupposed 
their liability to this process? Could any knowledge of the-former have led, by 
any course or method of reasoning, independent of observation, to a knowledge, 
or a prediction of the latter? Could a knowledge of one have been deduced from 
a knowledge of the other? Most clearly and in isputably not. There is nothing, 
whatever, in the physiological condition and relations of the parts concerned in 
inflammation, which could have shadowed forth, or indicated, in the dimmest pos- 
sible degree, their liability to this condition. By what conceivable process of 
reasoning—by what imaginable steps of logical deduction—could a knowledge 
of the former have led us to a knowledge of the latter? Do the natural, the un- 
felt, the unnoticed actions of these minute vessels and nervous filaments presup- 
pose, in any way, their liability to those numerous and complex processes—the 
contractions and the distensions of the vessels—the increased, the diminished, 
the irregular velocity of the blood—the pain, the heat, the secretions—which en- 
ter as elements into this morbid condition? Certainly not. What physiological 
properties of these minute vessels could have informed us of their power, under 
any circumstances, to separate the fibrine from the other proximate constituents 
of the blood, or to secrete pus? Certainly none. So far, then, as the phenome- 
na themselves of inflammation are concerned, I do not see how it is possible, 
that they should be inferred or deduced from the physiological phenomena of the 
parts with which they are concerned, or in which they are seated ; and I think, 
that an examination of all the other circumstances connected with this morbid 
condition will serve to elucidate and to strengthen this result. Let us take one 
of these circumstances,—that of the different degree of liability, in the different 
organs and tissues of the body, to be affected by this morbid process» This dif- 
ference is very great. Certain parts and organs are very liable to inflammation ; 
other parts and organs are very little liable to inflammation. Now, is there any- 
thing in the physiology of these several parts and organs,—in their natural and 
healthy offices and functions,—from which, by any @ priori reasoning, these dif- 
ferent degrees of liability could have been ascertained? Why are the lungs so 
frequently, and why is the spleen so rarely, the seat of this pathological process ? 
Why is acute inflammation of the pia mater and the pleura so common, and 
acute inflammation of the peritoneum, so uncommon an affection? It will not 
do to say, that these different degrees of liability to this disease can be accounted 
for by any obvious or appreciable differences in the structure and functions of 
the organs or tissues in which it is seated. These differences between the peri- 
toneum and the pleura, for instance, are not sufficiently striking to account for 
the result. Neither will it do to say, as has often been said, that the de of 
this liability is in proportion to the importance and functional activity of the dif- 
ferent organs and tissues. I do not know that this importance and activity 
are any greater in the case of the pleura, than in that of the peritoneum ;—I do 
not know that they are any greater in the case of the lungs, than in that of the 
kidneys. Let us test the value of this pretended explanation, by a reference to 
the mucous membrane of the stomach. It would be difficult,I think, to find any 
part of the body, in which, from a mere @ priori reasoning, we should be justified 
in looking for acute inflammation more frequently than in this. In what part 
is there greater activity of function? In what part are more important pro- 
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cesses carried on? In what part is there a quicker or more delicate suscepti- 
bility to impressions ?_ What part is more intimately connected with the other 
important acts and organs of the body? Is it not the great centre of the 
organic sympathies? What part is more constantly exposed to the action of 
irritating substances? And yet, notwithstanding all these apparent and 4 priori 
causes of acute inflammation, very few tissues, or organs, of the system are so 
rarely affected by this morbid process as the mucous membrane of the stomach. 
Certainly, nothing can show more clearly the utter futility of the attempt to 
explain the fact of which I am speaking, by referring it to differences in the 
importance and activity of the functions of the different organs, than this strik- 
ing exemption of the gastric mucous tissue from attacks of acute inflammation.” 


This is very strongly put and well expressed, but it by no means 
proves the truth of his proposition. 

But the portion of the work which will meet with the severest criti- 
cism, is that devoted to the consideration of the relations of pathology to 
therapeutics. The ultraism of Dr. B. is more conspicuously displayed 
here than in any other part of the work. In fact, we fear that few will 
be found to agree with his views on this subject, except the ‘Thompso- 
nian and other empirics of the day. The reader may judge what 
these views are. We quote from pages 103, 104, 105. 


“The next relationship, the nature and character of which I have to investi- 
gate, is that which exists between morbid processes and conditions, or diseases, 
on the one hand, and those substances, agents, and influences, on the other, 
which are endowed with the property of arresting, or controlling, or modifying 
these processes or conditions. These substances, agents and influences, consti- 
tute what has been called the materia medica. The science of therapeutics con- 
sists in their relationships to disease ; and their application to their appropriate 
pu s and uses constitutes the art of therapeutics. Practical medicine com- 
prehends, and consists of, the phenomena of pathology, and the relations of these 
phenomena, amongst themselves, to their causes, and to these, their modifiers. 

“ Writers upon the science and the art of medicine, have always been, so far 
as the subject now before us is concerned, divided into two classes, or schools ; 
those of the rationalists, and of the empirics. The former have always been, 
and still continue to be, the most numerous and powerful. Their doctrines have 
pervaded and governed the medical world. They claim to be more philosophical 
than their opponents, the empirics. They profess to be governed and guided, in 
their theory and practice, by what they are pleased to call rational principles. 
They allege that their therapeutics is founded upon rational indications. They 
claim not merely to cure diseases, but to cure them philosophically, and in con- 
formity to their rational principles. They claim not merely to have ascertained 
the relationship which exists between diseases and their remedies, but to under- 
stand the nature and the reasons of this relationship. They pretend to explain 
the mode and manner in which these remedies produce their results. Their 
doctrine is, that therapeutics is founded upon et se wa that the former is de- 
duced from the latter. They are very confident in their knowledge of the inti- 
mate modus operandi of their remedies. The empirics, on the other hand, deny 
all this. They say, that the whole science and art of therapeutics are founded 
upon simple experience. They say, that our knowledge of the relationship 
between diseases and their modifiers, is the sole and exclusive result of observa- 
tion of this relationship itself. They disclaim any knowledge of the intimate 
and essential nature of this relationship. They deny, that any acquaintance, 
however complete and accurate, with the phenomena of pathology, could ever 
of itself have led to a knowledge of the relations which exist between these 
phenomena, and those substances and influences in nature, endowed with the pro- 
perty of arresting or controlling these phenomena. They deny that therapeutics 
is founded upon pathology. ‘They deny, that by any process of reasoning, the 
former can be deduced from the latter. This doctrine, I hardly need say, is the 
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doctrine of this essay ; and the remaining portion of the present chapter will be 
devoted to its statement and illustration.” 


Again, p. 113, 114. 

“ Therapeutics is not founded upon pathology. The former cannot be deduced 
from the latter. It rests wholly upon experience. It is, absolutely and exclusively, 
an empirical art. There is but one philosophical, or intelligible, indication ; and 
that is to remove disease, to mitigate its severity, or to abridge its duration ; and 
this indication never grows out of any @ priori reasoning, but reposes solely 
upon the basis of experience.” 


There is, undoubtedly, much of truth, mixed up with a great deal of 
error, in what Dr. B. offers on this subject. Our knowledge of the pro- 
perties of remedial agents, depends in a great degree upon observation 
of their effects in disease ; but therapeutics is not wholly an empirical 
science ; it does not entirely rest upon observation. The use of acids, 
or of alkalies, in certain states of the urine, was first suggested by 
reasoning from chemical facts, observed out of the body. The use of 
animal food, in diabetes, was also suggested by a knowledge of the 
chemical composition of vegetable aliment; of alkalies in the treatment 
of the fevers of tropical climates, from observing the appearance and 
composition of the blood in those laboring under the disease. We believe 
that the most successful treatment of inflammation is founded on its 
pathology ; and then look at the causes of disease. Reasoning, apart 
from all experience whatever, would lead us to infer that a removal of 
the cause would lead to the cure of the disease. This is admitted to 
form an exception to the general proposition ; but then it is explained 
upon the principle that “ it consists merely in an application of the law 
of the invariableness of relationships.” We care not how it is explained ; 
but we call this “a philosophical” mode of curing disease, and one in 
conformity “ to rational principles.” Remove a man beyond the sphere 
of the operation of those agents which caused disease, and you place 
him in the way of cure. This is a lesson taught by reason, no less 
than by experience ; we shall go, therefore, far enough, if we admit that 
medicine is to a very great extent an empirical art: it is by no means 
necessary to assert, nor will facts warrant us in the belief, that it is alto- 
gether so. If a man had his skull depressed by a blow, “a priori 
reasoning” we should suppose would lead the surgeon to endeavor to 
elevate the depressed portion, whether he had ever been taught by expe- 
rience as to the effect of such elevation in any previous case or not; 
and so of other instances. We agree with Dr. B., as a general rule, 
that the therapeutical action of the substances and agents of the materia 
medica is not to be inferred from their effects upon the body in a state of 
health ; but there are many exceptions even to this law. ‘The physiolo- 
gical effects of remedies are often of very great use in determining their 
application to the cure of disease, as in all the chemical remedies, the 
class of revulsives, and of narcotic, emetic, and cathartic substances, to 
say nothing of the warm, cold, vapor, and shower bath. “ Rational 
induction” teaches us in aneurism to tie the artery; in hernia to reduce 
the intestine ; in a deep-seated abscess, to let out the pus; in a fractured 
limb, to place the broken ends in apposition ; in sprained joints, to allow 
them rest, &c. But it is unnecessary to add more upon this point. 

We pass on to chapter ninth, and here we find it equally difficult to 
coincide in the conclusions of our author. We quote a few remarks : 








74 Bibliographic Notices. [Jan. 


“The considerations, contained in the preceding chapter, lead directly and 
obviously to a distinct and clear conception of the nature, the importance, and 
the relafions of diagnosis. Diagnosis is an art, depending upon a knowledge of 
pathelogy. Just in proportion as this knowledge is positive, accurate, and com- 
plete, is our diagnosis positive, accurate, and complete. The two are correlative 
conditions. The philosophical reason of the practical importance of diagnosis, 
is simply and manifestly this :—it is the expression of one of the terms in every 
problem of cure ;—it constitutes what may be called one of the elements in 
every therapeutical operation, or analysis. It is the only term, the value of 
which it is difficult to ascertain; it is the great element, upon a full knowledge 
of which, the certainty of every therapeutical operation depends. Therapeutics 
consists in the relationships which exist between pathological actions and con- 
ditions, on the one hand, and the articles and agents of the materia medica, on 
the other. These relationships, like all others, are fixed and invariable. The 
properties of the articles ma agents of the materia medica are easily ascer- 
tained. It is not from any difficulty in ascertaining these properties, that the 
uncertainties of therapeutics arise. These uncertainties grow out of, and rest 
in, the imperfection of our diagnosis; the incompleteness of our knowledge of 
pathology. Just in proportion to the perfection and absoluteness of our diag- 
nosis ; Just in proportion to the completeness of our pathological knowledge, 
will be the certainty of our therapeutics. ll practical medicine depends upon 
a knowledge of three things, to wit: pathology; the articles or agents of the 
materia medica; and the relations between these two elements: and nearly all 
the difficulties, the obscurities, the uncertainties, the imperfections of practical 
medicine, grow out of the difficulties, the obscurities, the uncertainties, the im- 
perfections of our pathological knowledge, or, in other words, of our diagnosis.” 


Now, we think Dr. B. is entirely mistaken, in imputing the uncertainties 
of medicine to the “ imperfection of our diagnosis, and the incompleteness 
of our knowledge of pathology.” If there is no necessary connection 
between pathology and therapeutics, as he attempted to show in the pre- 
vious chapter, why then it is very clear that pathology has not much to 
do with the treatment. Our diagnosis may be ever so correct, yet, if our 
methodus medendi be not judiciously adapted to the circumstances of the 
case, we may look in vain for an amelioration of the disease. 

We do not agree with Dr. B. that “ the properties of the articles and 
agents of the materia medica are easily ascertained.” If this were so, 
there would certainly be less difference of opinion, as to the properties 
of the principal articles of the materia medica. And yet, scarcely two 
physicians will agree as to the precise virtues of a single medicinal agent. 
The fact is, that the uncertainties of medicine, as a Practical Art, arise 
from various causes. ‘The certainty of results in physical science, de- 
pends upon the perfect uniformity of all the phenomena of nature ;—the 
want of such uniformity in medicine, is the grand cause of all its uncer- 
tainties. We meet with this want of uniformity continually, not only in 
the symptoms and progress of disease, but also in the effects of medi- 
cinal agents upon the system. ‘The different effects of the same dis- 
ease in different constitutions, often render the pathology obscure, and 
our diagnosis uncertain. Those who have seen the least of disease, 
are the most confident in their opinions, as to its nature and seat; and 
they do not begin to distrust their own judgment, until experience has 
given them abundant proof of its fallacies and imperfections. We meet 
with a case of inflammation; we know not whether it is to terminate in 
resolution, suppuration, gangrene, adhesion, or effusion. And then, 
look at the effects of remedies. In one case, the disease yields 
promptly, under the influence of the prescribed remedy. Another, ap- 
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parently similar, goes on unchecked by the same agent, to a fatal ter- 
mination. To say nothing of idiosyncrasies, than which nothing is 
more common, how different are the effects of remedies in different con- 
stitutions in the same disease? The phenomena of disease are varied 
and modified, by the silent operation of a new order of causes, and in a 
manner altogether beyond our control, or even comprehension ; though 
doubtless much is owing to the peculiarities of age and sex, tempera- 
ment of body and mind, and mental emotions, circumstances which 
vary infinitely in different cases; sometimes aiding, and sometimes 
counteracting the effect of our remedies. Suppose then, if this be so, 
that we understood the pathology of disease ever so well, will not 
this want of uniformity in the action of our remedies, often thwart and 
disappoint our best directed efforts? And yet Dr. B. thus remarks, p. 
123, 124, &c. 


“ A quart of blood, drawn in a given time, from the arm, will always, under 
the same circumstances, produce precisely the same effects. Two grains of 
calomel, or half a grain of opium, or a quarter of a grain of tartrate of anti- 
mony and potassa, or the three substances in combination, introduced every 
three or six hours into the system, will always, under the same circumstances, 
be followed by precisely the same results. All true and direct relationships are 
invariable. The circumstances of the system, in acute pleurisy, are susceptible 
of more accurate estimate and appreciation, than they are in many other dis- 
eases ; and just in proportion to the accuracy of this estimate and appreciation, 
is the certainty of our knowledge of the therapeutics, or the treatment, of this 
disease. If our knowledge of these circumstances could be made perfect and 
absolute ; if it could be’ made as nearly so as our knowledge of the composition 
and properties of calomel, tartrate of antimony and potassa, and opium, is, then 
our knowledge of the relations between these circumstances, on the one hand, 
and these substances, on the other, would become, also, perfect and absolute. 
The imperfection of our knowledge of the relationships between these two 
elements—the disease, on the one hand, and the therapeutical agents, on the 
other—must grow out of, and depend upon, the imperfection of our knowledge 
of one of the elements themselves. And here, as everywhere else in practical 
medicine, this imperfection is in the knowledge of the disease ; not in that of the 
composition and properties of the remedies. This composition and these pro- 
perties we are sure of; they are positive; they are constant. We may be 
entirely certain, that the calomel, the tartrate of antimony and potassa, pm | the 
opium, which we administer in a case of pleurisy to-day, are identical in com- 
position and character with those which we administered in another case of the 
same disease yesterday. And if the two cases of disease were alike, the effects 
of the remedies must necessarily be the same.” 


It is unnecessary to point out the fallacy of this reasoning, as every 
practitioner is aware that one constitution is more readily affected than 
another, without reference to the amount of disease. ‘The medicines 
administered may be the same, the susceptibility to the influence of the 
medicines differs essentially in different individuals. 

We pass over Chap. X., which treats chiefly of nosological and thera- 
peutical diagnosis. Dr. B. is no advocate for doing away with nosolo- 
gical distinctions; on the contrary, he is for maintaining them. Asa 
true disciple of Louis, he seems to think that a new era in science has 
dawned, in which diseases are to be discriminated with far greater ac- 
curacy, minuteness, and comprehensiveness, than has ever yet been done. 
We have no doubt that this school of modern medical observation has 
done great good, by insisting on the importance of a closer and more 
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careful study of disease ; but we suspect that they have found differences 
where none existed, and in condemning the doctrine of the unity of the 
disease, have gone as far to the opposite extreme, and created specific 
diseases where none existed, except in their own imagination. It is 
possible that the physicians of Great Britain and this country have been 
too much in the habit of “ gratuitous generalization ;” but for the disciples 
of Louis to assume for themselves, par excellence, the title of “School 
of Modern Medical Observation,” is an affectation of superiority, 
which we are by no means disposed to concede to them. Rush, who 
believed in the unity of disease, was as close an observer of its pheno- 
mena, as Louis himself; let us then hear no more of a “ new era having 
dawned” upon science. 

In discussing the third proposition, relating to the character and con- 
ditions of principles in medicine, Dr. B. has some very judicious observa- 
tions, which are well worthy the attention of the medical man. After 
stating that the constituent elements of a law or principle in the science 
of life, do not differ from those of a law or principle in physical science, 
and that the Jaw consists in the constancy of a phenomenon, or the inva- 
riableness of a relationship, that these principles are approximative, and 
not absolute, the degree of fluctuation being confined within certain limits, 
Dr. B. proceeds to illustrate it by statistical calculations, in relation to the 
proportion of sexes at birth, the relative mortality of different diseases, 
&c., and then he proceeds to remark : 


“ When we come to apply the foregoing rigorous doctrines to what are com- 
monly called the laws, or principles, of therapeutics, how will these laws come 
out of the trial? Subjected to the ordeal of these doctrines, what becomes of 
the great mass of medical testimony to the efficacy of medical treatment? In 
how many instances, and to what extent, have the fundamental conditions of the 
establishment of any therapeutical law been fulfilled? How far have the facts 
been really comparable facts?’ In how many series of observations, has the 
nosological diagnosis, even, been established beyond any reasonable doubt ; and, 
what is still more important, how accurately and clearly have the varieties or 
forms of the disease been arranged in their appropriate categories? And even 
where these and the other essential conditions have been fuliilled, in how many 
instances have the observations been extended to a number of cases sufficiently 
large, to determine, with any positiveness, the actual results of the treatment upon 
the mortality of the disease? Alas! my brethren, there can be but one answer 
to all these questions ; ; and humiliating as that answer may be, it is much better 
to make it, to hear it, and to give heed to it, than voluntarily to shut our ears and 
our eyes, and still stumble on in the dark. What is the character of the great 
mass of medical observation, in regard to the treatment of diseases, recorded in 
books and in medical journals ? Dr. A. gravely reports a series of cases of what 
he calls tubercular consumption, all cured by his new method. But not a sylla- 
ble is said about any evidence of the actual existence of the disease in any of his 
cases, derived from its physical signs; it may be only a year or two since the 
commencement of his observations ; and no information is furnished as to the 
number of cases which have terminated fatally under the same management. 
Dr. B., with the same gravity, and apparent honesty, boasts, that he has been 
remarkably successful in the cure of scarlet fever ; because he has not lost one of 
eight or ten, or it may be twenty cases, or about this number, of the disease, that 
have fallen into his hands, during the last season. With great self-complacency, 
he compares the wonderful results of his own skill with those of a neighboring 
practitioner, who, he has understood,—and he has no doubt of the fact,—has lost 
all, or nearly ail of the cases of the same disease, which have unfortunately come 
under his care. The idea of inquiring how far the two series, or classes, of 
cases have been comparable, never seems to have entered his mind. Not a word 
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is said about the form or variety of the disease, which either he, or his neighbor, 
has been treating: although, supposing the results to have been as he has stated 
them, the probability is, that his own cases belonged to the simple form of the 
disease, and those with which he compares them to the anginose, or malignant 
form. Dr. C. announces to the medical world, that for the last year and a half, 
rhaps for the last four or five years even, he has been uniformly successful in 
Vis treatment of croup. He says not a syllable about the form of the disease in 
the cases which he has managed; he has not ascertained whether they were 
cases of true membranous, or non-membranous croup. He may not be aware 
that there is any such difference in the forms of this disease. On a further in- 
vestigation into the real state of the facts, it may be found, perhaps, that the 
number of cases, of which he had kept no positive record, but which he really 
thought was very considerable, after all only amounted to some eight, or ten, or 
a dozen ; and that from amongst these, even, he had excluded one case, because 
the child had been scrofulous and feeble ever since its birth; and one other, 
because he did not see the patient till a day or two after the first appearance of 
the disease; and still a third, because it had not been properly treated by the 
hysician who first had the care of it; and, finally, it frequently comes up, at 
fa, that one case, which he had treated from its commencement, had terminated 
fatally, but it had entirely escaped his recollection. This sketch of the general 
character of medical testimony as to the effects of treatment, in these diseases, 
and in many others, is neither exaggerated nor falsely colored. I appeal to the 
experience of all close and philosophical observers, now living ; and to the mul- 
titudinous records on the pages of medical books and journals, for the proof of 
its faithfulness and its accuracy.” 


The truth of this picture must be admitted by every one, as all must 
acknowledge the necessity of more accurate observations, and a more 
particular consideration of all the circumstances that have a bearing upon 
the individual case. Abercrombie has laid down the rules of proceeding 
in such cases with such clearness and force, that we think it useful to 
present them in this place. 

“In forming a collection of facts, as the preliminary step in any in- 
quiry, the following rules ought to be kept strictly and constantly in 
view, before we advance to any conclusions. 

“T. That all the facts be fully ascertained; that those collected b 
ourselves, be derived from suflicient observation; and that those which 
are received from others, be received only as the testimony of persons 
fully qualified to judge of their accuracy, and who have had sufficient 
opportunities of acquiring them. 

“II. That the statement include a full and fair view of all the facts 
that ought to be taken into the investigation; that none of them be dis-, 
guised, or modified so as to be made to bear upon a particular doctrine 
that no essential facts be wanting. 

“TII. That the statement do not include facts which are trivial, inci- 
dental, or foreign to the subject. 

“IV. That we do not receive as facts statements which are not facts, 
but opinions or general assumptions.” 

We conceive that the great merit of Louis consists in following these 
rules, and pursuing that method of observation and inductive reasoning so 
clearly laid down by the father of modern philosophy. He has exhibited 
uncommon tact, not only in collecting, but in arranging his facts, accord- 
ing to the characters in which they agree ; separating those which were 
merely fortuitous or accidental, and giving prominence to those which 
were uniform, and which observed a certain relationship. In this way he 
deduced his general principles of treatment in typhoid fever and rheumatism, 
and his principles of pathology in phthisis, &c.; and his writings are val- 
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uable solely from the fact that he has adhered so closely to the recognized 
rules of philosophizing in medicine, laid down by Bacon and so admirably 
illustrated and set forth by Abercrombie. We deny then, totally, the truth 
of the assertion that Louis has proposed a new method in prosecuting the 
study of medicine, or that he is the founder of a new system. The 
numerical system, as it has been pompously styled, has existed from 
Hippocrates down to the present time ; even Juvenal, the poet, was not 
ignorant of it, as appears from his Satire on the quack ‘Themison : 


**Quot Themison egros autumno occiderat uno.”—Sat. 10, 1. 221. 


Themison, it seems, killed a larger number of his patients than his 
brother quacks. Even Dr. Jackson, in his Preface to Louis, on “ Blood- 
letting,” remarks, “that Louis has not brought forward a new system of 
medicine,” and that the method he pursues “is nothing else than the 
method of induction, the method of Bacon, so much vaunted, and yet 
so little regarded,” p. 9. 

So far from doing away with all reasoning in medicine, his chief merit 
consists in the fact, that he is a close reasoner, and adheres very strictly 
to the rules of illustration laid down by Bacon. “It was only,” says Dr. 
Jackson, “ when M. Louis had accumulated a great mass of facts, that 
he began to deduce from them any general principles.” He speaks con- 
tinually in his work of “deducing general principles from facts,” not 
only in pathology but in therapeutics, so that Dr. B. by no means gives 
the views of Louis when he states that a “ law, or principle, does not 
consist in any intellectual deduction from the phenomena, or their rela- 
tionships.” Our limits will not allow any further discussion of the views 
contained in this work. As they are calculated to exert, as we believe, an 
injurious influence in medicine, we could not pass them by without enter- 
ing our protest against their reception; and in doing this, we cheerfully 
concede to the author the merit of distinguished learning, talent, and 
zeal in his profession. As we do not, with him, belong to the school of 
empirics, we, of course, do not regard empiricism as true medical philo- 
sophy. ‘The sect has existed from the days of Serapion, long anterior 
to the commencement of the Christian era, down to the present time; 
and although we are indebted to its followers for many valuable facts, 
yet had the cultivators of medicine been exclusively confined to this 
school, it would, at this day, have little claims to rank as a science. We 
conclude our notice of the work by the following remarks on Homeopa- 
thy, in the justice of which we can cordially concur: 


“T have spoken of Hahnemann ; and IJ will conclude this kind of illnstration, 
by a short examination of what is called the homeopathic system of medicine. 
It is possible, perhaps, that some of my readers may be surprised, that I should 
thus recognize the claims, or pretensions,of this system to the character of 
a medical doctrine. But its claims are just as legitimate, as those of any of the 
systems of which I have already spoken. They are of the same nature; they 
rest upon the same grounds ; they differ, in no respect, from the claims of Me- 
thodism, Cullenism, Sovsien. or Broussaisism. Whether there has been, or 
has not been, more charlatanry amongst its disciples and practitioners, than 
amongst those of other doctrines, it in no way concerns my present purpose to in- 
quire. The system, I have said, claims our suffrages, on the same grounds that 
are set forth by all other systems; and I intend to test its uiilinens by an appli- 
cation to itof the same philosophical principles, by which those other systems 
have been tried, This, certainly, its friends and advocates cannot complain of. 
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I will not condemn it, on the ground of any apparent improbabilities or absurdi- 
ties, which it may involve. I am ready to admit and to believe any and all of its 
assertions, on the same conditions upon whichI admit and believe any and all 
other assertions. I shall not endeavor to ridicule its infinitesimal doses, nor that 
element, in its pathology, which refers hysteria, mania, epilepsy, every species of 
spasm, softening of the bones, cancer, fungus hematoides, gout, hemorrhoids, 
dropsy, epistaxes, hemoptysis, asthma, suppuration of the lungs, impotence and 
sterility, deafness, cataract, gravel, paralysis, all kinds of pains, and very man 
other chronic diseases, besides a large majority of acute diseases, to psora or itch, 
as their only true, fundamental and productive cause! All this, and much 
more, even the assertion that a homeopathic dose of mesmerism will snatch from 
impending death a case of uterine hemorrhage, I am quite ready to admit and 
receive, as true and sound doctrine, whenever it is so established, according to 
the philosophy of this essay,—but not till then. 

- The leading principles of the homeopathic doctrine may be thus stated. I de- 
rive them from the French translation of Dr. Hahnemann’s exposition ; and what- 
ever modifications they may have undergone, in the hands of his successors, can 
in no way affect their relations to the true philosophy of medical science. I may 
say the same thing of the details of these principles ; these details have no bear- 
ing upon my present purpose. 

“1. To the entire human organization, is superadded an immaterial principle, 
—a dynamical, or moving, force,—active in itself,—by which the organization is 
ruled and controlled. It is this dynamical force, or principle, upon which all 
morbific causes or influences act; and the disturbance which these causes occa- 
sion in this principle, operates of necessity upon the organization, deranging its 
healthy actions, and perverting its natural sensations. 

“2. Every modification of this immaterial and independent principle, through 
the altered actions and deranged sensations of the organs, which it governs and 
moves, manifests itself by external signs, or symptoms, which are always recog- 
nizable and appreciable by the attentive and careful observer ; so that the totality 
of the symptoms, in any given case, becomes an absolute and infallible index and 
exponent of the changes in the organs, or, in other words, of the disease. These 
changes, themselves, are beyond the reach of our investigation, so that the study 
of anatomical lesions is only a vain dream. 

“3. The vital force being dynamic power, the morbific causes, occasioning its 
disturbance, can do this only in virtue of a like dynamic power in themselves ; 
and these disturbances, thus produced, can be removed only by modifiers, or reme- 
dies equally dynamic in their character, and acting on the vital force. 

“4. The etlects of all modifiers, or remedies, upon this force can be certainly 
and positively ascertained, only when the force itself is not already disturbed by 
the action of morbific causes,—or, in other words,—when the body is in a state of 
perfect health. The action of these modifiers is constant and uniform; so that 
when they act as remedies it can only be by modifying the vital force precisely as 
they do in health. 

“5. The totality of the symptoms and the disease being, so far “as our know- 
ledge is concerned, equivalent terms, or the same thing; the former being re- 
moved, it follows of necessity, that the latter is cured. 

“6. This cure can be accomplished only in two ways,—first, by exciting, 
through the agency of modifiers, or remedies, actions in the vital force like those 
which already constitute the disease ; or, second, by exciting actions in this force 
unlike, or opposite, to those constituting the disease. 

“7, All pure experience, and all careful trials, show that the latter is impossi- 
ble; and that even when the symptoms are diminished or removed by it, they 
never fail to reappear in an aggravated form. It follows, then, that there is only 
one method by which the totality of the symptoms, representing the disease, can 
be certainly and permanently removed ; and that it is t rough the neenes of those 
substances and influences, which so modify the dynamic force of the healthy body, 
as to produce a totality of symptoms like those which represent the disease. 

“8. The artificial action, constituting this totality, must be a little stronger, or 
more powerful, than that representing the disease. 
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“9, Pure experience shows, that all true remedies do act in this manner; and 
do cure diseases. All opposite, or allopathic experience, as it is called, is false 
and deceptive. Diseases are never removed by substances which do not act in 
this manner. 

“10. Remedies, or modifiers, in order to produce the desired effect on this dis- 
turbed vital force, must be introduced into the body in exceedingly minute and al- 
most infinitesimal quantities. 

“Such I believe to be the fundamental principles of the homeopathic doctrine, 
I have endeavored to state them as clearly and explicitly as possible. Their de- 
tails, their practical application, their illustrations, and the reasoning by which 
they are supposed to be supported, do not at present concern us. My single pur- 
pose is to see how far they are conformable to the philosophy, which it is the de- 
sign of this essay to vindicate and establish. Are these principles, as they are 
called, trae principles, according to the legitimate and philosophical meaning, 
which ought to be attached to this word? Do they consist of phenomena and re- 
lationships, of an appreciable and positive character, ascertained by absolute and 
extensive observation? Let us see. 

“ How is it with the first, fundamental proposition, upon which all the others 
are made to depend, and from which they flow? What is the maierial of which 
this foundation consists; upon which the entire homa@opathic superstructure is 
made to rest? Is this proposition fact, or fancy? Is this foundation wrought 
from the adamant of positive phenomena, or is it woven with the tissue of dreams ? 
It is not possible that there can be but one answer to these questions, unless the 
answer comes from adreamer. TT'here is no evidence, whatever, of the existence 
even—to say nothing of its alleged properties and relations—of this independent, 
dynamical force, presiding over,and moving, the organic structure. The existence 
of this force is an assumption, just as perfectly and entirely gratuitous as it is 
possible to imagine. It is more so than that of the strictum and /axcum of the me- 
thodists, or the spasm of Cullen. The whole doctrine of this dynamical force is 
nothing but physiological transcendentalism. Life is the sum of the organization, and 
its actions. This is all we know—tnis is all we can know, about tt. What the 
vital force is—how it is connected with the organic structure—the nature of the 
bond between them—the intimate manner in which each is acted on by its modi- 
fiers—is utterly unknown to us; and the probability is, that this ignorance will 
never be removed. This element in the doctrine of Hahnemamn is no new thing ; 
it is very much like the archews of Van Helimont, and other old systematists, and 
the evidence of its existence is of just the same character. 

“In regard to the second proposition, it is not enough to say that it is gratui- 
tous; itis worse than this. It is in direct and unqualified opposition to the most 
extensive and positive observation. It is not true, that every modification of the con- 
dition of the living structure and powers has its invariable and characteristic ex- 
ternal sign, or manifestation, through which the modification is made known. 
Certainly, it is by their signs and symptoms, that internal diseases are revealed to 
the physician. But daily observation shows, that there is no uniform and invari- 
able relationship between the extent and intensity of disease, and its external 
signs. The prominency, the number, and the combination, of these, depend upon 
many circumstances beside the disease with which they are connected. Has no 
change taken place in the condition of the living structure, or its actions—in the 
relations, susceptibilities, and tendencies, of one or both—during the latent period 
of the contagion of small-pox, yellow fever, or hydrophobia ? Is this independent 
vital force of hom@opathy—admitting it to be present, with all its assumed proper- 
ties—in no way affected by its poison or terrific energy, that has crept into the 
system? It is impossible to suppose that such can be the case ; but the modifica- 
tion, whatever it may be, gives no outward and intelligible sign of its existence. 
Neither is it true, as is alleged by homeopathy, in connection with this subject, 
that the internal changes in the organs themselves are wholly beyond our means 
of investigation. ‘To a very great extent they are entirely within our means of 
investigation, and they constitute one of the most valuable and positive elements 
in our Tnowlodee of disease. 

The third proposition, asserting the existence of certain properties and suscep- 
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tibilities of the dynamic vital force, is like the first in regard to the separate and 
independent existence of the force itself, wholly gratuitous. 

“ The fourth principle in the doctrine of homeopathy is, that the remedial action 
of all substances can be ascertained only by the effects which they produce upon 
the dynamic power in its undisturbed state. The doctrine, that all therapeutical 
Jaws consist in ascertained relationships between morbid conditions, on the one 
hand, and their modifiers on the other, has been so fully stated, that it is unneces- 
sary to say anything further upon this opposite principle of Hahnemann. I will 
not comment in detail upon the several other propositions, as I have arranged and 
numbered them. The principles which they profess to set forth are not princi- 
ples, but assumptions. ‘There is no proof, that diseases can be removed in only 
two ways, or in only one of two ways. There is no proof, that remedies act on 
the assumed vital force, by producing a modification like that in which the disease 
consists. We have no knowledge, whatever, of the intimate and ultimate action 
of modifiers, or remedies, on the structure of susceptibilities of thebody. All 
these elements of the doctrine before us, so gravely set forth as facts, are any- 
thing but facts. They are all ‘such stuff as dreams are made of,’ and nothing 
else. The whole system of Hahnemann, from beginning to end—in its principles, 
and in its details—is one of unadulterated and arrogant dogmatism, resting ex- 
clusively upon a priori reasoning, or, in other words, upon mere speculation. 

“ But it will probably be said,—the doctrine is sustained by facts; its sound- 
ness and correctness are corroborated and demonstrated by the results of obser- 
vation,—it professes to rest upon experience, as well as upon reason, and the na- 
ture of things. The experience upon which Hahnemann founds his doctrine, and 
by which he professes to sustain itis, if this is possible, more fallacious, and less 
philosophical, than the doctrine itself. I only insist, that this experience shall be 
tried by the same test, as has been applied in this essay, to a// medical experience. 
Let my readers examine the experience which Hahnemann calls in to support his 
doctrine, and refer it to the rules, which have been already laid down, as applica- 
ble to all experience in medical science. His work is full of bold and unquali- 
fied assertions upon this subject, | admit; but the evidence of the experience itself 
is utterly wanting. In the entire history of medical doctrines, there is not one in 
regard to which the proof of their poems i derived from experience is so utter- 
ly defective and unsatisfactory, as it is here. Perhaps the most striking fact 
running through the whole exposition, or Organon, of Hahnemann, is the abso- 
lute nullity of all conclusive observation. He says, with no qualification whatev- 
er, ‘the allopathic method never really cures;’ ‘the homeopathic method 
never fails to cure ;’ but when we look for any evidence of the truth either 
of one allegation or the other, it is nowhere to be found. There is no 
evidence, in the first place, at all conclusive, of the power of the remedies 
themselves, to produce,in the healthy body, the effects that are so confiden- 
tially attributed to them. The author of the system lays down a general law, 
which he wishes us to regard as invariable and absolute,—for instance, that 
similar diseases must and do cure each other,—the stronger disease always 
curing the weaker,—and then he gives such facts as the following to prove it. 
Small-pox is often complicated with ophthalmia and dysentery,—they are similar 
diseases. Dezoteux and Leroy report each a case of chronic ophthalmia, cured by 
inoculation ; and the occurrence of small-pox cured a dysentery in a case report- 
ed by Wendt. Then another law,—equally universal and absolute,—is estab- 
lished by the following evidence, and by a few other similar cases :—Tulpius 
tells us, that two children, having contracted dinea, were free from attacks of epi- 
lepsy, to which they had been subject, so long as the tinea continued. The 
worthlessness of all such experience has been fully shown in another part of my 
essay ; and it is upon such experience, that homeopathy,—apart from its a priort 
doctrines,—urges its claims to our consideration. The efficacy and advantages 
of its mode of treating disease, can be established in only one way,—by only one 
method. Let it produce its comparable facts,—its cases of disease, clearly dis- 
tinguished, and separated from other diseases, both in their nosological diagno- 
sis, and their varieties—and let it produce these in large numbers,—not in 
groups of twos and threes, or of twenties and fifties even, but of hundreds ; 
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—let it conform to the rigorous and indispensable conditions, which have 
already been so fully stated; let it follow the methods which have already 
been laid down; and then, and not till then, true philosophy will give heed to 
its words. These things it has not yet done; it cites in its favor only the 
loose tongue of common report; the same tongue that proclaims, with like confi- 
dence, and on precisely similar proof, the superiority of Swaim’s panacea, Brand- 
reth’s pills, and lobelia. The smallness of the homeopathic doses ; its apparent- 
ly improbable and exclusive mode of treatment, constitute no philosophical and 
valid objection to the system itself. I do not deny its claims, on these grounds, 
or for any such reasons. I doubt and deny them,—so far I mean as the results 
of its practice are concerned,—solely because they are not established by compe- 
tent observation. Whenever they can be soestablished ; whenever in conformit 
to the conditions of all conclusive and satisfactory experience in therapeutics, it 
is shown, that homeopathic treatment cures diseases with more readiness, ease 
and certainty, than other treatment does, I will at once embrace and believe it; 
in no way prevented, or influenced, by any a priori considerations against it 
whatever. 

“Tts fate as a doctrine is certain and inevitable. Of this, the voices of all me- 
dical history are here to inform us. Like all its forerunners, and like all its con- 
ceivable successors, constructed on false principles ; consisting, not of positive 
facts and their relationships, clearly ascertained, and suitably classified ; but of 
gratuitous assumptions of facts and relationships, altogether imaginary, one only 
possible doom awaits it. After living its short day of sunshine in the popular and 
professional favor, it will follow in the footsteps of its departed predecessors,— 
methodism, chemicalism, humeralism, mechanicalism, Cullenism, Brownism, 
Broussaisism, Rushiszn, Cookism, Gallup-ism, and all the host of other so call- 
ed rational isms :— 

*It shall be borne to that same ancient vault, 

Where all the kindred of the Capulets lie ;—’ 
there to rest, as in the spirit and inspiration of a better philosophy, we may not 
undevoutly hope, in a sleep that shall know no awakening; its final departure 
rendered somewhat more respectable perhaps, although hardly accelerated, by 
the glittering arrows from the full quiver of Holmes, which are trembling in its 


heart 


In conclusion, we would add, that although obliged to differ from the 
accomplished author in relation to the fundamental propositions and doc- 
trines of his work, we nevertheless cheerfully admit that it contains a 
great deal of valuable and interesting matter, expressed in pure and ele- 
gantlanguage. It would have given us far more pleasure to have bestow- 
ed unqualified praise than qualified censure, were we not fully impressed 
with the conviction that the tendency of the work will be rather to en- 
courage empiricism and place it above the scientific practice of medicine, 
than advance its progress as a science, or render it more efficient for the 
relief of disease. The empiric, and we use the word as synonymous with 
quack, as they are now employed as correlative terms, will need no argu- 
ments to sustain him in his course other than may be found within the 
pages of this work. Dr. B. has here opened an armory, from which the 
quack may draw forth burnished weapons in alltime tocome. Fortunate 
may the author esteem himself, should he escape the arrows that will be 
drawn from his own well-stocked quiver. ‘ 

C. A. L. 
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Art. XI.—Medical Lexicon of Modern Terminology, being a complete 
Vocabulary of Definitions, including all the technical terms employed 
by Writers and Teachers of Medical Science at the present day, &c. 
By Davip Merepira Reese, A.M.,M.D. New York: H. G. Lang- 
ley, 1845: pp. 240. 


Turs little volume is commended to the profession and public, simply as 
a vocabulary of definitions, ‘ without any claim to novelty or other merit, 
except convenience, brevity, simplicity, and accuracy.” ‘The author 
hopes that it will be deemed worthy of approval; and thinks that “it 
cannot fail to be useful as a help to students and junior practitioners, for 
whose benefit it has been prepared.” We are pleased with it; and 
doubt not but that it will prove a useful pocket-companion to those who 
are not yet familiar with the technicalities of our science. 
FP. ©. &. 





Art. XII.—American Medical Biography, or Memoirs of Eminent Physi- 
cians, embracing principally those who have died since the publication 
of Dr. Thacher’s work on the same subject. With Engravings. By 
SrerpHen W. Wiiiams, M.D. Greenfield, Mass.: 1844. 8vo. 
pp. 664. 


Tris work, that is very appropriately dedicated to the Medical Profes- 
sion throughout the United States, possesses, in our judgment, peculiar 
claims upon them for their patronage and support. It has been compiled 
with immense care and labor, and with peculiar fidelity, partly from a 
large mass of authentic matériel, scattered throughout our medical and 
other periodicals, and partly from original documents and memoirs, fur- 
nished expressly for the work, by the friends of the respected deceased, 
and all wrought up by the hand of a master, with equal skill and judg- 
ment; the memoirs being arranged in alphabetical order. It has evident- 
ly been a labor of love on the part of the excellent author, to embalm the 
memories of the great and the good in our profession, and hand down 
their names to other generations, for the imitation of those who are to 
succeed us. ‘Treading in the footsteps of his venerable predecessor, Dr. 
Thacher, who originated the plan of an American Medical Biography, 
Dr. Williams has for years exhibited the most untiring industry and per- 
severance, in collecting materials from every quarter, and bas spared no 
expense which was necessary to crown his efforts with success. 

Among the memoirs contained in this beautiful volume (the paper, 
type, and binding of which might well entitle it to a place among the an- 
nuals), we observe the names of Hosack, Dewees, Physick, Parrish, James, 
MacNeven, Thacher, Holyoke, Bartram, Baker, Godman, Glover, Fiske, 
Fisher, Wells, Eberle, G. B. Doane, Coventry, Cogswell, Cobb, Cleave- 
land, Woodward, Moses A. Lee, Williams, White, Wagner, Walters, 
Trowbridge, Todd, Tichnor, Nathan Smith, Valentine Seaman, Edward 
Post, Wright Post, Miner, Linn, and others. The portraits of Doctors 
Post, Hosack, Dewees, Stone, Linn, Williams, Physick, Woodward, &c., 
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&c., are, in general, very well executed, and are admirable embellishments 
of the work, which, by the way, is published at the author’s own expense, 
We have said enough, perhaps, to indicate to the reader our opinion as 
to the value of this publication, and we have to add our sincere wishes 
that it will be extensively sought for, and read. Individual enterprise, 
such as has been exhibited in the preparation of this noble volume, is 
fully entitled to a liberal and generous support, from a profession that has 
always delighted to do honor to the memory of its distinguished members ; 
and we therefore trust that no one will refuse to purchase a copy of the 
work. C. A. L. 





Art. XIII.—The Physiology of the London Medical Student, and Curi- 
osities of Medical Experience, by Puncn, with Illustrations by Lercu. 
Philadelphia: Carey & Hart. 1844. 


Sepvucep, doubtless, by the holiday spirit abroad at this season, when 
even “ greybeards wag ale,” from our severer studies, we have devoted 
a half-hour to this little book, which, fearless of the frowns of the un- 
bending and strait-laced, we confess not to regret; so sweet, though 
brief, was the enjoyment of that half-hour, and so delightful the flavor 
that it has left upon our literary palate. We laughed heartily, as we read, 
till we shook in sympathy the leathern sides of old Hippocrates, upon 
whom we had thoughtlessly reposed our sacrilegious elbows. 

This little work is an overflow of genial humor from the abundance 
of Punch’s (the popular London Magazine) wit and genius; a draught 
of that generous liquor, concocted by Jerrold, A’Beckett, and other 
witty spirits of Old England, which circulates so freely, and cheers so 
warmly. It is a delightful extravaganza history of the London Medical 
Student’s experience in the Metropolis, full of humor, where the jokes 
rise sparkling like the beads in a glass of champagne. Punch deserves 
well of all mankind for his liberal addition to the stock of human enjoy- 
ment. In these working days, it becomes a matter of serious moment, 
and requires no little effort, to raise a smile upon the care-worn face, and 
to exhilarate the jaded spirit. We would remind those who may think 
that we have travelled “out of the record,” in noticing a work of this 
character, thata hearty laugh, if not for the laugh’s sake (which to us, we 
confess, is reason enough), deserves their countenance, as a therapeutic 
agent of no slight efficacy, for “ a merry heart doeth good like a medi- 
cine.” We would recommend this little work, in the same spirit as Sy- 
denham advised the perusal of Don Quixotte to Hypochondriacs. 

R. T. 











— 
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Art. XIV.—On the Formation of Professional Character, an Introductory 
Lecture. by Jonn P. Harrison, M.D., Professor of Materia Medica 
and Therapeutics in the Medical College of Ohio. pp. 15. Cincin- 
nati. 1844. 


Tuts lecture contains much good advice to medical students. We are 
glad to see that the author insists on the importance of Hospital Study. 
He represents to his students, that in order to qualify themselves for 
practice, careful observation of disease, long continued, at the bedside, and 
in the dead room, is indispensably necessary. This is a fact of vast 
importance to the student, and not often enough presented to him. 


S. S. K. 





—_—— 


Art. XV.—The Practice of Artificial Dentistry, &c. By ArcHIBALD 
MclIiroy, Dentist. pp. 36. New York; 1844. 


Tuis is a small work, containing short descriptions of various operations 
in dentistry. We really hope that books upon this truly useful art may 
multiply. 











Art. XVI.—Reply of Wm. McDowett to Dr. Yandell’s Rejoinder, in @ 
Controversy relative to the cure of Consumption. Louisville, Ky. 
1844. pp. 30. 


Turs pamphlet gives an account of twenty-one cases of reputed phthisis, 
which Dr. McDowell professes to have cured. That nature not unfre- 
quently cures tubercles spontaneously, every one familiar with morbid 
anatomy must admit; and that medical treatment sometimes produces a 
like result, ought not to be denied. But if Dr. McDowell wishes to con- 
vince the medical public that he has cured twenty-one cases of phthisis, 
he must, in the first place, prove to them that he has been dealing with 
that disease. 

His cases, as he has published them, are too imperfect to answer this 
purpose. He must, therefore, give more details concerning them, and 
describe the symptoms, and especially the stethoscopic signs and mor- 
bid appearances, more accurately. 

If Dr. McDowell has neglected to obtain more minute particulars 
respecting his cases, it is to be regretted, and we would solicit him to ob- 
serve, in future, with more accuracy and care. In the meantime, he 
ought not to be surprised if we doubt that he has, in reality, cured so 
many cases of phthisis as he represents. 

There is one circumstance connected with this Reply that we cannot 
pass over without decided reprehension. We allude to the menace with 
which the pamphlet closes. Such examples are too common in our 
country, and are falsely attributed to a chivalrous spirit. To imitate them 
is unbecoming to a gentleman, a philosopher, or a Christian. 

S.S. K. 
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Art. XVII.—The Claims of Religion upon Medical Men. A Discourse 
delivered in the Tenth Presbyterian Church, Philadelphia. By H. A, 
Boarpman, Pastor of the Church. Philadelphia: 1844. pp. 24. 


Ir rarely falls to our lot to have submitted for notice in a medical journal, 
productions of the character of the one before us, and we hail with plea- 
sure the opportunity afforded of presenting to our readers the analysis of 
a pulpit discourse of great intrinsic value, and worthy of the very reputa- 
ble source from which it has emanated. 

This eloquent sermon, published at the request of the gentlemen before 
whom it was delivered, is well calculated to make a favorable and last- 
ing impression on the minds of all those of our profession who will take 
the trouble to peruse it. We are much pleased with its general tone and 
spirit, and cannot withhold the expression of our conviction that it is cal- 
culated to be productive of much good, and that it will prove a lasting 
benefit to those to whom it is addressed. 

After indicating what had been the degraded condition of medicine 
among the ancient Jews, and alluding to the estimation in which it is held 
even at the present day amongst some of the oriental nations, owing to 
the superstitions with which it is trammelled, the learned divine pronounces 
the following just eulogium on our science and its votaries— 


“In Christian countries, however, medicine has thrown off the superstitions 
and puerilities with which it was so long deformed and paralyzed, and taken its 
appropriate place among the sciences. This is neither the time nor the place to 
detail the steps by which it has vindicated its claim to the elevated position it 
now occupies. It is more to my purpose to observe that there is no science, the- 
ology excepted, which opens a nobler field of inquiry to the human intellect—none 
which is more intimately associated with our earthly happiness—none which is 
more entitled to the respect and veneration of society. The benevolent design 
of medicine is, indeed, its leading characteristic. While a large portion of man- 
kind, even in civilized countries, are employed in avocations which are either 
destructive to human life, or which aim only at “ multiplying the pleasures of the 
opulent, giving a higher zest to the fruitions of luxury, and gratifying the caprices 
of vanity and pride,” the physician “interposes in the moment of exigence, and 
obeys the call of distress; he administers the cordial to the fainting spirit, re- 
kindles the expiring lamp of hope, and often decks the countenance with smiles, 
which death, under the ravages of disease, had marked for his victim, and cov- 
ered with his shade. He leaves it to others to accompany the human race in 
their revelry and their triumphs ; while they bask on the bosom of the ocean, or 
a their sails to the wind, he presents himself on the shore, and rescues the 
shipwrecked mariner from the waves. With a silent and invisible energy he 
contends with the powers of destruction, and often rescues from the grave him 
that seemed ‘ appointed to death.’ ” 


At page 11, we find the following graphic description of some of the 
trials of temper to which medical men are subjected, and which certainly 
evince a necessity for the restraining and consoling influence of true 
religion to enable them to support with a Christian spirit, the many vex- 
ations which they are doomed daily to encounter in the exercise of their 
calling— 


“Tn estimating the value of true religion to medical men, we must take into 
account ifs salu/ary influence upon the temper. I design no reflection upon the 
profession by this remark; it is poets, not physicians, who, according to the 
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proverb, constitute the ‘ genus irritabile.’ The profession, as such, is probably 
not more infested with evil tempers than the other learned professions ; and, if the 
fact were otherwise, it could excite no surprise ; el pbs ow are certainly sub- 
jected to very great trials of temper. These proceed mainly from two sources— 
their patients and their professional brethren. The whims and caprices of the 
sick, and their officious relatives and neighbors, are brought to bear upon the 
physician in full force. He is blamed for his tardiness in responding to their call, 
when, perhaps, he stopped to prescribe for a patient whose life was in imminent 
peril. He comes too early or too late—too often, or not often enough; he gives 
the wrong medicines, or in wrong doses; he orders phlebotomy where calomel 
would answer, and administers a bolus where he should apply a m; his 
treatment differs from that of his predecessor—or, perhaps, accords with it—and 
in either case it is erroneous ; his patient recovers, but he owes his recovery less 
to his skill than to a good constitution—or he dies, and then, by common consent, 
he has put him in his grave. I am not denying that physicians may, and often 
do err in all these ways, nor that complaints like these may, in many cases, be 
too well founded; but it is no less true that people are apt, in dealing with them, 
to be unreasonable, capricious, unfeeling and reckless of their professional repu- 
tation. It is trials of this sort to which I am alluding in this connection. 

“ And yet even these are not always their worst trials. David, in speaking of 
the treachery of his confidential counsellor, Ahithophel, says—‘ For it was not 
an enemy that reproached me ; then I could have borne it; neither was it he that 
hated me that did magnify himself against me; then I would have hid myself 
from him: but it was thou, a man, mine equal, my guide, and mine acquaint- 
ance. (Ps. 55: 12,13.) So it is with physicians often. Their ‘ worst foes 
are those of their own household.’ They bebe to encounter not merely an open 
and generous rivalry ; not merely the assaults of avowed and, perhaps, mali t 
hostility ; the former of which no liberal mind would deprecate, while the latter 
usually neutralizes itself; but the arts of a secret envy, which no sagacity can 
foil and no merit withstand. What these arts are it is not my place to specify. 
The fact is all that is essentialto my argument. And I adduce the fact that phy- 
sicians are exposed to peculiar ‘rials of temper, as well from the unprofessional 
conduct of their brethren, as from the inconsiderateness, caprice and resentment 
of their patients, as a proof of the great importance of personal religion to them. 
Religion, it is true, cannot secure them an exemption from these vexations ; al- 
though, by its various influences upon the character and reputation, it may con- 
tribute to lessen their number. But it can greatly enlarge their capacity of en- 
durance, and fit them to bear what, without its aid, would be intolerable. The 
temper fostered by religion—the meek, patient, forgiving, benevolent, ingenuous 
temper everywhere inculcated in the Bible, not simply as a graceful appendage of 
Christianity, but as one of its essential elements—is the best safeguard a phy- 
sician can have against the wrongs we have been contemplating, and his best an- 
tidote to them when they are inflicted. A man with this temper will be uniformly 
just to his brethren and his patients. He will be slow to give, and equally slow 
to take, offence. He will be free from envy and suspicion, and will put the best 
construction upon all doubtful passages. He will be as jealous of his professional 
as of his popular reputation; and scorn to extend his practice by conniving at 
quackery, or catering to the empirical vagaries of his patients. Instead of at- 
tempting to supplant his competitors by artifice or fraud, by malign insinuations, 
or sneers at their mistakes, he will treat them, on all occasions, with the respect 
that is due to them, and rely for success not so much upon subverting their rep- 
utation, as upon his owu assiduity and skill. "Where he has perpetrated a wrong, 
he will not be ashamed, on discovering it, to acknowledge the offence, and make 
every reparation in his power. He will be careful to observe the established eti- 
quette of the order; and avoid infringing that code of ethics which, though un- 
written, is well understood, and the inflexible maintenance of which, even in its 
apparently trivial provisions, is of vital importance to the dignity and success of 
the profession. All this, and much more than this, a physician under the pre- 
dominant influence of true piety will do, not because his interest will be promoted 


by it, nor simply because it is his duty to do it, but also because it is the very 
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course to which his feelings prompt him, and which he finds his happiness in pur- 
suing. That a physician of, this character will ordinarily escape many of the 
annoyances and grievances which others encounter, and that when they do occur 
he will be better prepared to endu » tie. _ *: too evident to stand in need of ar 
gument. I do not hesitate, therefo-e, to adduce the salutary influence of religion 
upon the temper, as a reason why riedical men should give their early attention 


to it.” 


After urging upon them the necessity of invoking divine assistance, 
Dr. Boardman reminds physi: ians, that “ without God’s blessing they 
may be baffled by the simplest disease ;” and that “ with it they may cope 
with the most intricate and malignant.” We agree with him in the 
opinion that it derogates nothing from the dignity and utility of the 
science, to admit “its dependence upon Him in whom all creatures live, 
and move, and have their being ;” in continuation of this part of his sub- 
ject, he asks,— 


“Who should invoke the Divine guidance, if not they to whose guardianship 
the lives and health of communitiesare entrusted? How delicate, how arduous, 
how responsible, their duties? Consider the endless idiosyncrasies of the human 
constitution—the variety and subtlety of diseases—the haste with which, in many 
instances, it is necessary to determine upon the treatment—and the consequent 
liability even of the most accomplished practitioners, from these and other causes, 
to fall into fatal mistakes. The life of a fellow-being, and the earthly happiness 
of a family, may be suspended upon their decision of a question so nicely bal- 
anced that they shrink from deciding it either way. The load of anxiety they 
sometimes feel in these circumstances must well nigh crush them to the earth. 
The image of their patient follows them like their shadow ; it puts them upon a 
re-examination of the authorities in their libraries; it throws a gloom over their 
fire-side enjoyments ; it sits beside their couch at night ; it makes them feel, for 
the time, that all the emoluments and honors of the profession are no equivalent 
for its trials.” 


The social position of physicians is described by this excellent cler- 
gyman, as facilitating their means of being useful, and they are recom- 
mended to cultivate religion, as it will contribute to enhance materially 
those means,— 


“T have repeatedly hinted at the value of religion to a physician, as greatly 
enhancing his means of usefulness ; but this point is too important to be passed 
over in an incidental way. My remarks upon it, however, must necessarily be 
brief. 

“ The social position of the medical profession presents us with one aspect of 
this subject. In this view the elements of power are largely accumulated in the 
hands of physicians. They have, as a class, numbers, education, popular res- 
pect and confidence, and maintain that kind of intercourse with society which 
affords the best opportunities for acquiring and exerting a potent influence for 

or evil. While this observation holds true as to large cities, it is still more 
applicable to those who reside in small towns and villages ; and it is among these 
that the great body of the profession are scattered. The influence of a physi- 
cian in a situation of this sort, is not simply that of one respectable and intelli- 
gent citizen. It is the influence, frequently, of the leading man in the place as 
to literature and science, and of one who enjoys the confidence and affection of 
the community beyond any other individual in it, unless it may be the clergyman, 
and he is by no means an exception in all cases. It is highly honorable to the 
profession, that they are usually disposed to employ their great influence on the 
side of virtue and the general good. No class of citizens are more prompt, gen- 
erous, or efficient in abating social evils, establishing public charities, fostering 
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schools, and promoting judicious schemes for the substantial improvement of so- 
ciety. Instances of an opposite kind sometimes occur, it is true. There are not 
wanting examples of physicians who have combined with the genius of Paracel- 
sus, his drunkenness and debauchery, and whose capabilities of mischief have 
furnished an apt illustration of the sentiment, publicly uttered some sixteen years 
ago, in the hearing of the preacher, by a distinguished professor of chemistry and 

logy, at the eastward, that, while ‘no man, except a clergyman, can do so 
much good as a physician, no man whatever can do so much harm.’ Instances 
of this kind, however, are excrescences upon the profession,—its wens and car- 
buncles,—which are not to be taken into account in forming a general estimate 
of its worth. But while the high character of the profession for humanity, pub- 
lic spirit, liberality, and other noble attributes, is cordially conceded, it will not 
be denied that true piety would establish all these virtues upon a firmer basis, and 
impart others of a still more benign and elevated character. This is its peculiar 
and godlike prerogative—to enhance whatever is honorable and praiseworthy, 
and to supply endowments which neither nature nor education can confer. One 
of the biographers of the late Dr. Ramsay says of him:—* The great concerns 
to which he constantly directed his reflections were, the improvement of the 
moral, social, intellectual, and physical state of hiscountry. ‘T’o disseminate the 
doctrines of the Bible, to promote public schools and colleges, and to carry com- 
merce to every man’s door by means of artificial roads and canals, and the chan- 
nels which nature formed, were objects that lay near his heart... . . For forty 
years the press teemed with the productions of his pen, designed exclusively to 
elevate the spirit, taste, and virtues of his fellow-citizens, and to improve, beautify, 
and felicitate their common country.’ I shall not attempt to show how far the 
character of this accomplished historian and physician was moulded by religion, 
and how far by other agencies. It may be safely left to your candor to decide 
whether religion did not impart an additional lustre to his character, and furnish 
a powerful incentive to his patriotic and self-sacrificing exertions for the good of 
his country. So it will usually be. The man who loves to ‘disseminate the 
doctrines of the Bible, will not be backward in ‘ promoting public schools and 
colleges, carrying commerce to every man’s door,’ and assisting in every suitable 
plan designed to ‘elevate the spirit, taste, and virtues of his fellow-citizens.’ 
And it is on this ground precisely, to wit, that religion is adapted to enlarge to 
such a degree their means of usefulness as citizens, that 1am now urging its 
claims upon the medica! profession.” 


We cannot, in concluding this notice, avoid contrasting the opinions and 
sentiments of Dr. Boardman, as expressed in the extracts which we 
have given from his sermon, with those entertained, by a numerous por- 
tion of his fellow clergymen; who, by other means, if not in their dis- 
courses, would appear to desire to impair its credit and lessen the useful- 
ness of our profession. We allude to their open and unscrupulous sup- 
port of ignorant charlatans, as exhibited in the daily publication of certi- 
ficates to the value of quack medicines, and the success of new and mar- 
vellous innovations in established and well tested systems. There are 
but few of our political journals whose columns do not bear evidence to 
the fact, that the countenance and support of the clergy is invoked—and 
successfully invoked, to aid in the propagation of specific nostrums and 
“cure-alls,” the virtues of which are blazoned forth with surprising im- 
pudence and audacity. 

We are well aware that the names of truly respectable divines are 
rarely appended to these certificates, and would be loth to class men of 
deserved standing and reputation with those, who, thus forgetful of their 
high mission, lend the influence of their station to impostors who live and 
fatten on the credulity of the community; still, the system is carried to 
such an extent that it is time for the truly intelligent portion of the clergy, 
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to set their faces openly and decidedly against so glaring an abuse of the 
confidence reposed in their integrity, by the numerous class of parishion- 
ers, who, by education and habit, are led to regard with a favorable eye 
everything bearing the sanction and approval of individuals in whose 
principles and honesty of purpose, they think that they may implicitly 
rely. We entertain the highest regard for the clergy as a body, and 
would advocate any means tending to increase their usefulness and to 
strengthen the bonds by which they are united with those who have con- 
fided themselves to their spiritual care ; but at the same time we expect 
and demand of them, a conscientious and judicious exercise of the high 
prerogative which they enjoy. 

Be the result of these remarks what it may, we feel that we may assert 
with confidence, that the names of Dr. Boardman and clergymen of the 
class which he represents, will never be found appended to certificates 
of “ wonderful and miraculous cures,” or vouching for the value of quack 
medicines in the treatment of diseases, some of which are of such a 
nature as to lead us in charity to infer that the Reverend Endorser has 
obtained his information in regard to their efficacy, through “ hearsay 
only,” and that he is entirely wanting in all practical knowledge of the 
beneficial results which he so confidently asserts will follow their use. 

F.C. &. 





Art. XVIII.—Lecture introductory to the course of Medical Chemistry, 
in the Medical Department of Pennsylvania College, Philadelphia. 
By Wasuineton L. Attez, M.D. Philadelphia, 1844. 


Tue purport of this lecture is to point out some of the more important re- 
lations which chemistry bears to the science of medicine. “ No one can 
be perfect in medicine without a proper knowledge of chemistry.” 
“ Man, the very object of our study, is a chemical laboratory of the most 
perfect character, in which compositions and decompositions are conti- 
nually going on, modified and regulated, it is true, by the mysterious 
principle of life.” 

Medical chemistry is a much more important branch of their profes- 
sion than students generally are disposed to consider it, and we too often 
find it neglected, or held as only secondary to some of the other depart- 
ments. In this lecture, Doctor Atlee endeavors to attract attention to 
the manifold advantages attending a thorough knowledge of the relations 
of chemistry to medicine ; he considers it to be “as closely connected 
with physiology as with physics ;” and conceives “that no rational patho- 
logy can be known without it.” A general view is given of several of the 
more important chemical agents, and the therapeutic action of caloric, 
light, electricity, the principal gases, and some of the minerals, is briefly 
indicated, for the purpose of illustrating the intimate connection existing 
between chemistry and medicine. We fully agree with Dr. Atlee, inthe high 
estimate which he has formed of the value of chemical knowledge to 
physicians, and hope that he may be instrumental in awakening the at- 
tention of students, and leading them to appreciate more fully than they 
have heretofore done, this branch of science; a familiar acquaintance 
with which will so materially aid them in their future studies, and lessen 


the labor attending the exercise of their complicated professional duties. 
F. C. &. 
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Art. XIX.—The Cyclopedia of Practical Medicine. Parts XVIII., XIX., 
XX. Philadelphia: Lea and Blanchard. 1844. 


Tue three last parts received of this truly valuable Cyclopedia, contain 
the usual number of well-written articles, to which some important and 
valuable additions have been made by the American editor. The work 


progresses rapidly, and will be completed with the next four numbers. 
F.C.S. 





Art. XX.—An Introductory Discourse on Medical Education. By 
Cuartes A. Lee, A.M., M.D. Professor of General Pathology 
and Materia Medica in Geneva College. Geneva: 1844. pp. 40. 


Wuen innumerable introductory lectures are being received by us, as is 
the case at the present period of the year, it cannot be supposed that we 
have it in our power to devote as much space to the analysis of each 
particular one, as we should otherwise be disposed to do; nor is it to be 
expected that all should be equally worthy of a detailed or lengthy notice. 
Whilst we take pleasure in attesting to the fact, that the great mass of 
these discourses bear satisfactory evidence of their intrinsic value, and 
speak well for the Professors of the various schools from which they 
have emanated, we must confess that there are some few, whose title to 
the honor awarded them by the students to whom they were delivered, 
and by whom they are published, is, to say the least, but very question- 
able. 

The Introductory of the Professor of Geneva College, both from the 
interesting nature of the subject of which it treats, and the satisfactory 
manner in which that subject is handled, merits to be classed amongst 
the best of the present season, and deserves a favorable reception from 
the medical community. 

The subject of medical education in this country is one that requires a 
thorough investigation on the part of those competent to do justice to what 
is of such vital importance, both to the profession and to the community 
at large. Our whole system is radically wrong, and we are glad to see 
such men as Dr. Lee take the initiatory step, in endeavoring to awaken 
attention to the subject. 

F. C. S. 





Arr. XXI.—Lectures on the Theory and Practice of Physic. By Joun 
Betz, M.D.,and by Witttam Stokes, M.D. Third edition. 2 vols. 
8vo. Philadelphia: 1845. Barrington and Haswell. 


Tue early call for a third edition of these valuable lectures, is sufficient 
proof of the high estimation in which they are held by the profession ; 
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and we are glad to see a work of such sterling value, finding its way 
gradually into most medical libraries. 

Dr. Bell, the American author, is well known to us as being a man of 
great ability, both as a writer and compiler. ‘The numerous works 
which have been from time to time published under his supervision, and 
with valuable notes from his unwearying pen, bear evidence to this fact; 
and the popularity of the present work is an additional proof that the labors 
of himself and Dr. Stokes are appreciated, and their precepts approved 
by the profession. The reputation of Dr. Stokes, the eloquent and 
accomplished Dublin lecturer, is so well established in Europe, and he 
is so favorably known in this country, through these lectures, and his 
Treatise on Diseases of the Chest, together with other contributions to 
our science, that it would be superfluous to dilate at this time upon his 
merits. 

Several very excellent additions have been made to the present edition ; 
and we are glad to find good articles on subjects which had been pre- 
viously overlooked, or but trivially noticed. We would indicate the 
chapters on “ Diseases of the Organs of Generation,” as a section of 
the work which has been most thoroughly revised, and which, although 
it contains but little that is new, presents to the student an accurate view 
of the present state of our knowledge on this truly interesting subject, 
the importance of which is thus described by Dr. Bell, in his prelimi- 
nary remarks to Lecture LXVII.: 


“ T cannot enlarge on the subject of diseases of the organs of generation to the 
extent justified by the importance of the subject. That which J have to say finds, 
however, its place more appropriately at this time than either antecedently or at 
a later period. The contiguity of the genital with the urinary apparatus, their 
community of nervous ond vascular supply, and sameness of tissue, and their 
reciprocal irritation, suggests, naturally, a notice of the diseases of the one after 
those of the other have been described. Thus, we find, for example, the uterus 
in close anatomical relation with the bladder, so that displacements, or even sim- 
ple irritation of the former, affect not a little the functional exercise of the latter ; 
as e converso, a distended bladder is apt to cause a common troublesome displace- 
ment, and, as in labor, interference with the contractile and expulsive efforts of 
the uterus. In the male,the urethra is a canal for the passage of urine and of 
semen, and its inflammation will induce, at times, that both of the bladder and 
even kidneys, as well as of the testicles. We have seen, when speaking of dia- 
betes, that concurrently with great functional disease of the kidneys there was, 
also, associated such an atonic state of the testicles as to be followed by loss of 
virility. Nephritis often gives rise to pain and retraction of the testicle, as or- 
chitis does to disorder of the kidney, and suppression of renal secretion. The 
most common and, in a measure, diagnostic symptom of stone in the bladder is 
itching of the glans penis. 

“In England the diseases of the genital organs have not had justice done to 
them by the physicians, because they willingly and much too readily yield them 
up to the surgeon and the man-midwife, by neither of whom can the subject be 
adequately appreciated without a more profound and enlarged study of pathology, 
including the sympathetic and secondary disorders of the generative organs, than 
most of these gentlemen, in their routine practice and limited special views, give 
to it. Often your professional opinion and advice will be invoked for various de- 
rangements of function of the nervous and digestive and even vascular systems, 
between which and disorder of some one of the genital organs, and especially of 
the uterus, no connection is suspected by the parties applying to you. Without 
a knowledge of both the physiological and pathological relation between these 
organs and those in other regions, and the influence which they reciprocally ex- 
ert on each other, you will be greatly embarrassed and too often unsuccessful in 
laying down a suitable course of therapeutical and hygienic treatment. 
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“There cannot be derangement of function in any part of the animal economy 
without some change in the disposition, mood or mind, of the individual. But in 
no case is this fact so strongly exemplified as in either congenital or in acquired 
defects of the genital organs. Discourse as two lovers may ever so copiously 
and eloquently of the refinements of sentiment, the elevation and purity of thought, 
their disinterestedness of feeling, each being to each a dearer self, certain it is, 
that all of this would dissolve in thin air, and the love would cease to be either 
felt or understood, or even imagined by the swain, if he were by any cruel 
chance, as that which happened to Abelard, to become emasculated. Nor could 
the sweet shrinking and blushing Phyllis, on her side, retain her former delight- 
ful emotions and sensibilities, or her expansive regard for the world at large, if 
her ovaries had become atrophied. Love and all its associations would be for an 

_ eunuch what song and orchestral accompaniments are to a deaf-mute—things 
unfelt and unappreciable except by analogies. 

“T would not seize an occasion in common psychology to throw a shade over 
young romance or to abate the fervor of enthusiasm; the period for the indul- 

ence of either is too short and too quickly curtailed by the stern realities of life. 
But, as physician and physiologist, it becomes my duty to impress on you the 
connection between our sigaleal abit moral nature, or rather, how much the lat- 
ter is an educt of the former. Can there be, for example, a greater contrast in 
the disposition, feelings, and general frame of mind between a young girl suffer- 
ing under chlorosis and uterine atony, and the same person a year afterwards, 
with rich blood coursing through her heart and vessels, and new vitality in her 
uterine organs ? 

“I do not now speak, although it properly relates to the present theme, of the 
effects on the mind of real or supposed impotence in an individual of the one sex 
or of sterility in one of the other. Often life receives an entirely different color- 
ing from a belief, even though without adequate foundation, that there is inability 
to perpetuate the species. Some, from entertaining suspicions of themselves of 
this nature, have kept aloof from society, or looked on it at a distance with an eye 
of fear and suspicion, degenerating, after a while, into hate and positive malevo- 
lence towards their fellow beings, whom, under better auspices, it would have 
been their pleasure to render contented and happy.” 


The allusion of our author, in the above extract, to the “ happy swain” 
and “ the sweet shrinking and blushing Phyllis,” is all very pretty and 
poetic, and we do not deny that the possession of such important organs 
as those required for reproduction, tends materially to increase their 
mutual passion; we do think, however, that individuals of different 
sexes may discourse “copiously and eloquently of the refinements of 
sentiment, the elevation and purity of thought,” and possess “ disinter- 
estedness of feeling,” even after the one shall have been emasculated, 
or the other had her ovaries become atrophied. One or two in- 
stances in support of this assertion have come under our own observa- 
tion; and if our memory serves us rightly, even in the case alluded to 
by our author, the attachment of Abelard and Heloise continued the same 
after as before the misfortune of the former. 

After the introduction above quoted, there follows a lengthy article on 
Urethritis, most of it being appropriated to the specific variety of this 
disease, Balanitis, Orchitis, &c. Did our time admit of it, we should 
feel disposed to criticise and find fault with the views of our authors in 
regard to the nature, and especially the treatment of gonorrhea; as it 
is, we can only express our decided disapprobation of the treatment by 
injections, which, we think, should be reserved for very rare and excep- 
tional cases. 

The second volume of the “lectures” opens with another subject 
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which has been entirely revised, and to which numerous additions have 
been made, viz.: “ Diseases of the Respiratory Apparatus.” ‘The fol- 
lowing brief account of auscultation is prefixed to the first lecture : 


“ Within the last quarter of a century the investigation of diseases of the or- 
ns contained in the thoracic cavity has been conducted on a much more certain 
is than formerly ; and some well ascertained physical laws are now applied to 
guide us to a diagnosis, the general accuracy of which is in most satisfacto 
contrast with the vague generalities before prevailing on this subject. The 
means for reaching these favorable results, or physical diagnosis, are by AuscuL- 
TATION and Percussion, terms of which the etymology, like most of those of a 
scientific character, convey a very imperfect notion of the range of subjects that 
they are actually intended to cover. 

“ Auscultation, literally the art of listening, now indicates a particular method 
of investigating the state of certain organs, by the different sounds given out 
when the ear is applied on or over them, or heard when the adjoining cutaneous 
surface is struck by the fingers or by instruments. To this latter mode of inves- 
tigation the term percussion is applied. It enlightens us only on the physical 
states and changes of the organs, leaving to other modes of investigation the as- 
certaining of vital phenomena. But, as no physical change can take place in a 
living tissue or organ without a modification, at the same time, of its vitality, 
auscultatory results deduced from a comparison of the healthy and morbid states 
of an organ, become an evidence of pathological changes, and even of the suc- 
cessive steps of these changes—from the first slightest lesion to complete disor- 
ganization. 

“ Auscultation is applied primarily and mainly to the acquiring of a diagnosis 
of the diseases of the thoracic viscera, and also, but with less determinateness 
and zeal, of those of the abdominal viscera, pregnancy, fractures, injuries of the 
brain, and sometimes penetrating wounds of the chest and abdomen. In its ap- 
plication to the study of thoracic diseases it is termed pulmonary or cardiac, ac- 
cording as the sounds heard are elicited from the lungs or the heart. 

“ Laennec, the first to reduce scattered facts to a system, and who must really 
be regarded as the father of auscultation, based his observations on a well known 
principle in acoustics, viz.: that air, in passing through and impinging on tubes of 
various diameters with varying force, will give rise to particular sounds. He 
taught, and, with few exceptions, his contemporaries and successors have ac- 
credited the opinion, that the sounds heard in respiration, on applying the ear to 
the chest, are the results of the friction of the air against the walls or sides of 
the trachea, bronchia, and pulmonary vesicles, and, in the case of morbid changes, 
of dilated tubes and cavernous excavations. Modifications of these sounds will 
be caused by the interruption to the free passages of air through the canals by 
mucus or pus adherent to the sides, or detached and partly filling the cavities, or 
by bubbles of air engaged in mucus, &c. The distinctness and clearness as 
well as quality of the sounds conveyed to the ear, when it is directly applied to 
the chest or indirectly by a stethoscope, will vary with the nature and amount of 
the tissues and morbid products interposed between the pulmonary tubes inter- 
nally and the skin externally. Hence, when the tissue of the lungs is more com- 
pact than usual, as in hepatization, or is infiltrated with fluid, or when fluid is 
contained in the pleural cavity, the sounds from the tubes will of course be differ- 
ent from those given out when the pulmonary tissues and its envelopes are in a 
normal condition. Some further modifications, as respects force and distinctness, 
| be expected from the greater or less thickness of the walls of the thorax, 

the relative proportion of muscle and adeps between the ribs and skin; but 
they are of less moment than the obstructions to the conveyance of sound inter- 
nal to the thoracic parietes. 

“In the details of auscultation applied to the diagnosis of pulmonary dis- 
eases, I cannot be expected to engage in this place; and must refer you, if not 
already in possession of one or other of them, to the manuals on the subject by 
Dr. Gerhard and by Dr. Walshe, or to my Introductory Chapter to Dr. Stokes’s 
Treatise on Diseases of the Chest, 2d Edition, recently published, and the excel- 
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lent Lectures of Dr. Williams. You will find that I have indulged in some crit- 
ical remarks on the want of harmony, as respects terminology and the meaning 
attached to the same terms, among some of the most esteemed writers on the sub- 
ject of pulmonary auscultation. In the main, however, there is sufficient ac- 
cordance of opinion among a large majority of these to entitle their statements 
to confidence, so far at least as to induce you to make your own observations, 
and thus to verify antecedent experience. The most that I can now attempt is 
to mention briefly the chief sounds elicited by the pulmonary apparatus. ese 
are of four kinds. I. Those given out during the process of respiration. 
ll. Those furnished by the voice in speaking. HII. Those during coughing. 
IV. Those of an adventitious kind or friction sounds.” 


This first, and the following lecture (of Vol. II.), devoted exclusively to 
auscultation and percussion, contain an accurate summary of our knowledge 
on these subjects ; and their perusal, particularly by country practitioners, 
who may not be supplied with works specially devoted to this subject, 
can but be attended with very beneficial results. We mean no offence 
by this remark to our brethren of the country, with whom we have long 
resided and practised, and for many of whom we entertain the highest 
esteem and regard ; but when we have been laughed at, as has hap- 
pened on more than one occasion in the country, for applying our ear to 
the chest in a case of pneumonia, or percussing a patient suffering with 
pleurisy, we should, in fairness, be allowed to recommend these lectures 
and similar treatises on the same subject, to those who may be deprived 
of the advantages afforded by large cities, for gaining practical informa- 
tion on one of the most interesting and useful improvements in modern 
science. We have only time, before concluding this very imperfect 
notice, to give one more extract, which contains the following critique 
on a passage from one of the principal works of the late editor of this 
journal, relating to the influence of climate in pulmonary diseases. We 
insert it as an evidence of the just and proper spirit by which the 
authors are actuated in noticing others, whose views do not accord with 
their own :— : 


“Dr. Forry (The Climate of the United States and its Endemic Influences) has 
impugned the accuracy of the basis of the British Army Reports, on the ground 
that their authors have assumed England as the standard of comparison to test 
the relative salubrity of other countries in regard to pulmonary diseases, and have 
adopted a classification of climates based on mere latitude. As Englishmen, 
describing the mortality among English troops in English possessions, and draw- 
ing entirely from English documents, and addressing themselves to the English 
authorities and public, with reference to the probable benefit that might be de- 
rived by the inhabitants of England from their visiting the countries referred to 
in the tables, for the amelioration or cure of consumption, it is not easy to see 
what other standard of comparison could have been used with any advantage to 
the parties for and respecting whom the estimates were made, than the one which 
was actually adopted. In perusing the introductory remarks to the tabular re- 
turns, and the summary and deductions which follow, I do not find any attempt 
at systematic climatology, such as that attributed to them by Dr. Forry. The 
chief peculiarities of the climate of the Windward and Leeward Command in 
the West Indies are first described, and then those which are characteristic of 
each island are subsequently detailed. It was hardly necessary for Major Tul- 
loch to speak of the mean temperatures of winter and of summer in addition to 
the mean of the whole year, when we learn from him that the difference between 
the highest and lowest mean range ofthe thermometer is, even inthe most varia- 
ble of the islands, only 13°, and in some it is not more than 4° throughout the 
year; whereas, he adds, in Britain it is in most years upwards of 30°. "The only 
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notable division of seasons in the Windward and Leeward Islands, into two wet 
and two dry, and the large quantity of rain in the former, is that one which he 
mentions. Other peculiarities, such as prevailing winds, hurricanes, electrical 
henomena, and limited range of the barometer, are also specified. Dr. Fo 
in his strictures, says, ‘ Now, it has been demonstrated by the statistics of the 
United States Army, that in the climates in which the extremes of temperature 
are moderated, in which there is little difference between the mean temperature 
of winter and summer, pulmonary diseases as a class exhibit a low ratio.’ The 
reply to this is, that in the West Indies generally in which these climatic condi- 
tions are fulfilled, pulmonary diseases as a class exhibit a high ratio; and, in 
reference to pulmonary consumption, it may be added, that where the very oppo- 
site of the favorable conditions specified by Dr. Forry, exist, viz.: in high north- 
ern latitudes, and extreme systems of winter and summer climates, this disease 
is comparatively infrequent. 

“The strictures of Dr. Forry on the error of comparing the highest average 
in one command with the lowest in another, and in the oversight of bad habits 
and bad morals operating on the British soldier, as well as the progressively de- 
teriorating influence of prolonged high heat, have a better foundation than the 
preceding ones. But an invalid visiting any of the West India Islands, and 
spending a winter or its equivalent season there, need not be subjected to any of 

ese influences. As relates to the Mediterranean climates, the remarks of Dr. 
Forry must not be overlooked, on the necessity of separating, in our inquiry, the 
two systems of summes and of winter climate, by the latter of which an invalid 
from the north with chranic pulmonary disease may be benefited, while by the 
former he will be most anew 8 injured.” 


We cordially recommend such of our readers as have not yet supplied 
themselves, to procure a copy of the present edition of these lectures, 
for we feel confident that they will never regret the time as lost, that 
they may devote to their perusal. ‘The work is gotten up in the usually 
neat and appropriate style of the enterprising publishers, and printed on 
good paper and with clear type. 

F. C. &. j 





* Art. XXII.—Introductory Lecture to a Course of Chemistry, delivered by 
Professor Drarer, on the relations of Atmospheric air to Animals and 
Plants. pp. 16. New York: 1844-5. 


We have derived much pleasure from the perusal of this interesting 
lecture, and are sorry that we have not time to award to it such a notice 
as it merits. We regret this the less, however, inasmuch as we have 
already devoted considerable space in the present number, to a review 
of Dr. Draper’s large work on the Chemistry of Plants. It is to be 
remarked that all the productions of this author bear evidence of his 
accomplishments as a scholar, and ability as a writer. 
F. C. S. 
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Art. XXIII.—Philosophy of Animated Existence ; or Sketches of Living 
Physics ; with discussions of Physiology Philosophical. To which is 
added, a Brief Account of the Middle Degions of Georgia. By Joun 
B. Gorman, M.D. pp. 570. Philadelphia: 1845. 


Tuts is a unique work, and one of so profound a nature that we question 

our ability to do it justice ; it is before the public, however, and we must 

attempt to give our readers an insight into its character and nature ; to do 

this we shall have to extract from its pages to some considerable extent. 
The first chapter of Book 1st, opens thus :— 


“ General Phenomena of Animated Existence.—All created beings continue to 
be what they are—exist——by virtue of the acts they constantly put forth. These 
acts distributed out, impressed at the hour of creation, are special to each. Thus 
a star, a man, a microscopic animalcule ;—the towering cedar, the humble cryp- 

me—are subjected to the same condition. There are no royal houses in na- 
ture, where beings repose, or enjoy repose after labor. They all participate in the 
ceaseless struggle ; persevere in continual excitement. ‘This excitement is the 
essence of their being. In it they all, in their own way, enjoy life from the hands 
of their living Creator ; live the great, the beautiful life of nature. 

“ But it is not the phenomena of this universal life, only an infinitely small por- 
tion, and a particular mode of it, we are here to contemplate. In this particular 
mode, we find the rank and place we, with our fellows, occupy. We live amid 
the scene of the mineral changes and revolutions of the matter of our planet. 
We cannot but perceive our existence is connected closely with the causes of 
these changes. The slightest observation of the general phenomena of matter, 
very moderate inspection of the physical laws, are sufficient to convince us, the 
star in space on which we dwell does not contain all, but only a limited portion 
of the conditions or means absolutely necessary to our existence. Its intercourse, 
associations with its fellow-stars ;—the life it enjoys itseli—completes these 
means. 

“ Our sort of animation parasitic, is, therefore, only a special form engrafted on 
the older life of nature. It is the modification of this lite by a substantive force, 
the force of organization. This life by giving matter forms foreign to the natu- 
ral tendencies ; endowing them with separate and special properties ; combining 
them into reciprocally active wholes ;—or this life by organization, differs exact- 
ly from the great, parent model. The force of the one progresses without ex- 
haustion in red equilibrium ; that of the other is never exactly the same in 
intensity and operation. Against this latter force, frail and delicate, the matter 
subjected to its dominion for ever tends to rebel and escape. Commencing feeble 
at first, it has its limits fixed in all living species, beyond which it cannot pass, 
Thus generation and death come to form part in its economy. 

“ One of the most notable conditions, therefore, in all animated existences, is, 
to use the sacred expression, that they come from the dust and return. In this 
double movement, all vitality keeps pace with the flight of the celestial spheres,— 
plays through time. In this flight are maintained the eternal youth and beauty 
of the living forms, personified by antiquity in the person of Hebe, daughter of 
the most ancient of beings. 

“ Nature seems to manifest no cares for the preservation of her fair creations of 
life. She constantly prepares for us, frightful, hated deaths. She flatters with 
beauty and strength, but she will not hear our cries, entreaties ; does not pity the 
hideous features, the wrinkled face, the stiffened form, she is preparing for us ;— 
the solitude of the cold sepulchre. She procures death for all; to us the most 
frightful, because formed the most sensible. 

“Her great pleasure, her constant disposition, is, to return, and tread again in 
her own footsteps; create existence, rekindle the breath after the same models 
she has destroyed. In the successive evolution and extinction of generations, 
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she limits herself to the repetition of the same unvarying series of efforts ; passes 
round in the eternal circle of action. And the voice ot her august Creator rin 
forever throughout her living empire,‘ From dust thou art, and unto dust thoy 
shalt return.’ 

“ But what is this dust! mighty, immovable base of all animated beings, round 
whose great axis they all turn! This dust ?—but the earth herself; over whose 
sterile face passed anciently the breath of the Almighty. Then the grass first 
shot up its juicy spires; the little flowers opened their tender petals to catch the 
roscid drops ; and the tall trees spread out their voluminous foliage beneath the 
clouds ;—the plumy races began to flutter in the air; the young leviathan play 
in the waves ;—the great zoological life came forth :—and man appeared among 
them their crowned sovereign. 

“ The dust, then, which we bring with us into life, which we sacredly deposit 
in the tomb afterwards, enjoyed, at first, only the simple life, the life of all matter, 
But since generations began in all the living races, the dust of the earth has lived 
a new life from the Divine Breath or the organizing nature, which has con- 
tinued.” 


At page 31, we find the subject of Spontaneous Generation thus dis- 
posed of as an idle question: 


“ Spontaneous Generation.—Since all life at first was by divine creation and 
institution ; and organization—the universal mode—is foreign to the achievement 
of the material properties; since, consequently, all life subsequent to the first 
pairs, has been transmitted by parents, or in the words of the illustrious Harvey, 
* Ex ovo omnia,’ spontaneous or equivocal generation is an idle question. 

Diodorus Siculus and other old writers mention, that the ancient philosophers 
of Egypt, India,—maintained, all vitality sprung originally from heat and mois- 
ture. But these philosophers lived in the infancy of learning, when experience 
had only begun to lisp the first simple lessons fromtruth. Some sages still teach 
that animalcular vitality is spontaneous. But all life with them, for the most 
part, is only the simple combination of forces, movements :—the evolution of 
some occult, material properties. Their conception is extremely vague and in- 
definite.” 


The ideas of the author on Vital Economy, and his Theory of Life, 
are thus given: 


“ The Vital Economy.—How infinite, incomprehensible is life! Inthe animal- 
cule and conferve of its descending scale, it passes below our vision ; in the ele- 
hant, the mountain oak, we behold the opposite extremes. The microscopics live 
in the roscid drop, and play in its vasty billows ; the whale, in size, matches the 
ocean where he swims. 

“ Contemplated in relation to time, it equally surpasses our comprehension, and 
mocks the ambitious flight of our science. In its ruins, it appears to have formed 
largely the earth’s solid crust. The vestiges of its ancient forms preserved in 
this crust, as we have seen, show that all its early models have become obsolete ; 
long since ceased to constitute any part in its economy ; that it progresses through 
a perpetual metamorphosis of these forms. Mystery, darkness hang round on 
every side. 

“ Idea— Theory—of Life-—The most general conception of all animation, is 
that of a special modification of the great action of the solar economy. This 
modification is achieved by organization ; organization, by a special, created sub- 
stantive force, which varies in every individual genus of the great living series; 
but accomplishes, more or less perfectly, the same end in all. Organization, 
therefore, is the only mode of vital manifestation for the whole economy. It is 
both the immediate measurer and modifier of all vitality. 

“ The earth original, presents three great divisions, or three great chambers, 
to lodge all the living families—the atmosphere, land and sea. ‘To each of these 
there are many properties, qualities—things peculiar. 
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“1, The direction, tendency impressed on the organizing force ; or first law of 
organization is, to furnish, evolve structures to meet, accommodate these pecu- 
liarities of the inhabitable chambers. 

“Tf it be the sea; the osseous system, if it exist in the creature contemplated, 
the muscular, nervous, all the organic apparatuses, will have a make and confor- 
mation in relation to the physical properties, qualities, &c., of water; and be 
more or less peculiar. There will be branchiw, fins.—If it be the land; all the 
types of the organs will vary, new ones be added, and present to surrounding ob- 
jects, new relations, new points of contact, new modes of intercourse. Instead 
of branchiaw there will be lungs; feet to support the body.—If the creature be 
destined to fly in the atmosphere, the whole organism will present peculiar rela- 
tions, adaptations to this element. Instead of fins there will be wings, in place 
of scales, feathers.—There are some privileged creatures of a structures, 
the amphibia. 

“ By the operation of this first law, each member of the organic kingdom has 
its nativity or proper inhabiting element assigned to it—its being defined, circum- 
scribed, ented ; so that the individual structures or parts of each, as I have had 
occasion before to observe, will bear testimony respectively ;—or are consignifi- 
cative of the material habitudes of the natural places of their existence. If you 
interrogate them, they will point to the ponte ct land or sea. 

“2. Another law or tendency of the organic force is to fabricate structures in 
animated existences, in relation to one another. These relations are those of of- 
fence, defence, sexes ;—subserve in part individual conservation, and that of the 
species. 

“3. This force evolves organs, strictly likewise, in relation to the alimentaria. 

“4. It elaborates special structures in relation to some particular forms of the 
terrestrial matter only ;—as the subdermic, nervous tissue, the immediate seat of 
all the senses with their auxiliary apparatuses, except the eye, in relation to the 
imponderable agents or the immediate cause of touch, to odors, atmospheric un- 
dulations. 

“5. The organic force unfolds organs in living bodies, in relation to other 
worlds, as the eye. The medullary structure of both plants and animals is the 
immediate seat of innumerable stimulations from solar light and heat. And all 
living bodies respond to the energy, which causes the planetary movements. 

« The first class of organs, which accommodate, fit the living being to the in- 
habiting chamber or natural abode, are always connected with a general con- 
formation of the entire structure. Or rather, it is these specific organs with this 
general conformation that constitute the naturalness or the nativities, which ne- 
cessitate and give origin to innumerable varieties in the living contours :—as an 
acuminated form to plow the waves, branchie, air-bladders, in fishes ; skin, hair, 
feathers, in other creatures, to modify temperature, mechanical contact of exter- 
nal bodies,—feet, hands, lungs, wings. 

“The organs of the second class relate to the economy itself, and unite its dif- 
ferent members. 

“ Those of the third look externally. Food modifies also prodigiously the living 
forms ;—as the mouth, teeth, assimilating organs, nostrils, neck, feet, cartilaginous 
nose of the domestic heg; distensible skin of the rhinoceros; proboscis: liga- 
mentum nuche of the ruminantia, &c. 

“The structures of the fourth and fifth classes modify principally the action of 
the universal forces of nature ; and connect all living existences closely with the 
great solar movement. Every separate structure, therefore, of any animated 
being, combines in its action, either to modify the chemical habitudes of matter, 
or its general forces ; and thereby achieves a definite and useful end in its own 
economy. 

“ According to this view of the last elements to which we can reduce vitality, 
all living tissues can only have sense and meaning in the different substances, 
habitudes or states of the terrestrial matter and those of its system. Each mem- 
ber of the animated series, through its numerous organs, receives the varied im- 
pressions the forces of this system are calculated to excite, and lives,—lives in 
the great dynamical movement of the whole. 
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“ A frozen sun, planets without motion in space, and life progress with all its 
busy forces—sensations, wants, volition, locomotion ;—would not only be unphys- 
ical, contradictory, but the membra disjecta of things. Were there no sun shed- 
ding his warm, radiant beams; no atmosphere, water, flowers, fruits exhaling 
sweet odors,—to what end in the universe would look, tend the eyes, ears, noses ; 
different, special organs, with which nature has fitted up the living races? They 
would be alone by themselves,—useless—unmeaning—a burlesque to the balance 
of things. But so far to the contrary of this, she appears to have copied all the 
beautiful forms of her lives from the earth, and the stars, that burn in space. 

“The more scientific organology advances, the more numerous, we may sus- 

pect, will appear those vivo-maierial correlations. Should science ever reach 
perfection, each member of the great living family, to some extent, or in some 
sort, will be regarded as a syllabus of the vast system, body forms in space; and 
afford another demonstration of the universal unity, harmony of all created na- 
tures. 
“ We may be confirmed in the general truth of these elementary views of ani- 
mality, from the fact that it is only through the organization of the solar matter 
radiating in space, and that of the earth alive in its own system, there is life. And 
we may suppose if a portion of matter foreign and distinct from this system, were 
organized into one of our plants or animals, and placed on our planet or some 
other, it could not live or exist a moment, because it would not enjoy the general 
animating forces. The special laws, energies, therefore, which preside over the 
formation and conservation of organic bodies, exist in close union in nature, with 
those, which impel to, and maintain the great solar action.” 


We are much tempted to extract from this truly singular book, the 
whole of Chapter VII., which is devoted to “ Intellectual Mechanics,” 
and in which will be found some odd ideas, and much that is original 
with the author; we must content ourselves, however, with giving his 
second and third examples, to illustrate the Mechanism of the Sentiment of 
Conservative Love : 


* Man, before woman, existed in the earth. Most of the legends of early peo- 
ple, who preserved the recollections of the first events of the world, contain 
pitiful stories of his sufferings, and the life he led. ‘A prey to perpetual solitude, 
dejected and sorrowful, he wandered from place to place inconsolable. He loved 
and wept, loved tenderly, and yet there existed no visible object of his affection, 
In his r ohm only he saw the image of what he loved ; but on waking it would 
vanish from him. He abandoned himself to ceaseless regrets, and refused all 
nourishment ; until worn down by his sufferings and hardships, he invoked death 
at the hands of the supreme Numen.’ 

“ Primeval woman sprung from the heart of man, to which she tends. She was 
seen, felt, realized there betore her birth; or, in the pre-established order of the 
world, she became a being distinct from him. But it was in the dark shade of 
embowering trees, where fell the noise of broken waters ; amid the frolic of birds 
and flowers, man first met his companion, and erected his bridal altar. And it is 
still amid these sweet bright scenes, he is most apttolove. It was in the retreats 
of wave-sung, blooming Enna, the daughter of Ceres was loved. 

“In her he felt a new sensation, the sensation of beauty. The consecutive 
movement falls, and is expended on the organs subjected to the nervous system 
of nutritive life. It touches the living wheel-work at many tender points ; but 
its greatest force is lavished on the tissues consecrated immediately to the main- 
tenance of the race. 

“ At first he saw her only through his mind: he now beholds her through his 
organization. The light of a higher, brighter world hastens to fall upon her. 
* Her bosom is the heaving snow ;’ ‘she is born of the white foam of the waves.’ 
He has been touched by beauty ; he lifts his eye to fairer climes than the earth, 
for the origin of this new force he has felt. He is humiliated in her presence. 
His bosom is filled with admiration and homage; she lives in his thought. By 
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an irresistible impulse he is precipitated into her presence ; and worships in her 
an order of excellence* higher than himself. 

“Thus man adoring is permitted to imitatet the acts of his divine Creator, in 
the reproduction of a being like himself. Thus nature allures him to live out of 
his tomb after he is dead; and fling his life to pass on the great torrent of ages. 

“The gods of antiquity mostly sprang from mortal women. Animated, over- 
powered by this sense of beauty, men were led to suppose they had given origin 
to an immortal race. We know not yet this beauty in its essence and locality, 
of which woman alone can plant in our bosom the sentiment. It must appertain 
to the highest order of excellence—an attribute of the Divinity—by which He 
perpetuates a race, the individuals of which He has doomed to perish. 

“ Many philosophers have satisfied themselves that they have propounded the 
origin of the sentiment of beauty. Buta meditated examination of their labors 
must fail of conviction. Count Buffon, who regarded man and woman as form- 
ing but one being in the hands of nature, struck with the mysteriousness, cre- 
ated for its perception a sixth sense. His genius permitted him to see nature 
with new eyes, but this peculiar sense is as obscure as the thing it was intended 
to explain. 

“ Abelard, Tasso, Petrarch,—loved till the end of their days those who first in- 
spired them with this sense of beauty; and loved them only. Is the object of 
nature—the end of beauty—to annihilate the personal identity of two individu- 
als of different sex, and secure their solitary union for life? The facts librate 
for and against it. Our sacred books make it a duty. Plato,t Miss Mary Woll- 
stonecra{t,) M. Virey,|| admit there is a polygamy of nature. 

“Exampue Ill.—T he object is an amiable female in distress.—She has just been 
shipwrecked in her affections—the three-fourths of the being of her sex. The 
ebon hues of her pendent veil, the deep black drapery of her sorrow, give a hal- 
lowed and unearthly aspect to the faded snow of life. Her dress answers to the 
dark clouds which hang on her futurity, and to the complexion of her soul, which, 
forced out of life, has taken refuge in the tomb. Her figure a little inclined for- 
ward, her march is slow and steady. It is ‘the narrow house’ covered by the 
shade of some elms and branching oaks; when twilight is stealing abroad, she 
approaches alone. Her gait grows unsteady—she totters—advances—stops— 
advances again. Deep irrepressible sighs murmur up from her broken heart ; 
respiration grows convulsive ; she falls in incipient death near the holy spot. As 
on the grass the dew-drops gather on her locks to trace now the cold paths of her 
exhausted tears ; and her soul visits, for a time, the dear, dreamy land whence her 
love is gone. 

“The brain perceiving such an object, will transmit the secondary or consecu- 
tive movement to the organs under the same nervous dependence as in the two last 
examples. But this movement will fall with the heaviest weight on very different 
tissues ; those of the thorax and abdomen will constitute essentially the operative 
theatre. We know this only as an irreducible fact of our nature, understood by 
those even who lived early enough to frame language—by all antiquity—and 
maintained by a host of modern philosophers. 

“If the active theatre of the three movements be different, the phenomena are 
different. The normal excitement, in the first case, where the object was nutri- 
tive, in all its tendencies, is to the conservation of individual life; in the second, 
to that of the life of the species; but in this third, it is directly to its destruction. 





* Paracelsus—Pope—have left monuments of their hatred to women. They 
could not behold them through this nervous mirror of nutritive life, abnormal, untrue 
in them to nature. 

t If, according to the Orphic verses, love or the beauty of the divine ideas, which 
struck Plato, was the first principle of all things, it is love, we see, in mortal bosoms, 
which still originates fresh life, is the prime mover—great main-spring of ages. 

t Republic. 

§ Vindication of the Rights of Woman. 

|| Histoire Naturelle du Genre Humain ; et Dic. des Scien. Méd. art. Poligamie. 
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The phenomena of the two first are purely physiological ; of the third, essentially 
thological. 

“ We know the nervous tissue, in its various forms, is the starting point of all 
living actions, and the agent which sustains and combines them in the different 
apparatuses of the economy. That the nervous power, illy definable, is the uni- 
versal stimulus to the excitability of all the voluntary muscles—and that in the 
senses, and all the nerves of relation, it is itself which is excited. It is, there- 
fore, both the excitans and excitatum. The share of action, and the reciprocal 
influence of the different members of the nervous system, as in the actions of the 
heart, arteries, capillaries, &c., since the days of Gorter, Haller, Whyt, till Dr. 
M. Hall, and the vivisectionists of our day, have continued to excite the profound- 
est interest and research. The recent labors of Bell, Lobstein,—have achieved 
something to advance our knowledge in psychologic neurology. But the heaviest 
shades still hang between our intellectual and pathetic natures, and obstruct the 
view. 

“ By the one part of this system, we hold communion with the world, and live 
out of ourselves ; by the other, the relations and influences of its various objects 
are peculiarly impressed upon us. It is through the triform ganglionic portion of 
this system, that the seal of our humanity is stamped upon us. It is through it 
alone we feel the ardor of religious devotion, pleasure, sorrow. But for it, it 
never could have been said, 


Non ignara mali miseris succurrere disco ; 


nor as the early poets sung, had Niobe been converted into a stone through sor- 
row, for the loss of her children. 

“ Mankind have honored, done homage to the inspirations of this ganglionic 
sense ; and those, who have disobeyed, been held as monsters. Cabanis the first 
gave to it the most beautiful development.*~ It is by its charming light we be- 
hold the interesting, lovely object now before us—dilapidated—fallen in ruin un- 
timely amid the rosy hours of her reasonable hopes. Her innocent heart was 
filled with the tender images of love; her futurity was full of flowers. They 
have suddenly been torn from her. Is there a tear, this movement of which I 
speak will find it ; a cup in us to hold sorrow, it will fill it. 

“ The reflected action of the encephalon, I have said, will fall on the thoracic 
and abdominal organs or phrenic centre. Hence the venerable expressions, ‘ bow- 
els of mercy—compassion.’ From this centre, with different degrees of force, it 
radiates to affect the other parts of the organism. The two parts of the nervous 
system communicate at different points. Prochaska sustained, that the passions 
act on the heart through the eighth pair of nerves. But the manner of achieve- 
ment of the law, which co-ordinates the brain perceiving, and the phrenic centre 
into one action, must be conjectural, since the light does not shine so far. It is 
not improbable, the brain’s reflected movement reaches the instrument of the gan- 
glionic sense, at more points than one. If, therefore, the brain must be affected for 
the mind’s perception of an external object, the ganglionic nerves must likewise 
be affected for its perception in the light of the passions. The passions or mental 
phenomena of the ganglionic sense, accordingly, are more complicated than those 
of the external senses. If a man could subsist without this internal nervous 
system, all external objects were to him alike. He could neither know joy nor 
sorrow, love nor hatred, more than one born blind does colors. For it is through 
this second sense alone, the mind feels the qualities of the objects. 

“ But if this movement, reflected to the phrenic centre, produces the passions, 
the reaction of this centre on the brain, gives birth to all the delicious images, 
touching beautiful ideas of poetry, eloquence. Bauvenargues is right; ‘ our 
great thoughts come from the heart.’ To augment the intensity, animate this 
phrenic reaction, Apollo came forth with his lyre ; the fountain of Pindus flowed ; 
the waters of Helicon broke forth from the Baxtian mount ;:the Muses were born 





* Rapports du phys. et mor. de Vhomme. 
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on the serene top of Pierus; loved to walk in the Olympic blue; to wander 
through solitudes over woodlands, and Idalian groves, that they might catch what 
was soft and moving in nature, and fire mortal bosoms with po harmony of 
numbers. 

“Jt is from this phrenic reaction, then, flows the deep fountain of all our moral 
nature. It is through it immediately, we feel pity; our tears flow at the sight 
of flowing tears ;—that we participate in all the feelings of the dear, mournful 
object, we have here selected for an example.—She advances slowly ; we feel 
inclined to the same movement. Great debility marks each footstep; the same 
debility seizes upon us. She swoons near the grave of her lost spouse ; our re- 
spiration grows impeded. 

“The phrenic reaction expanding, reaches the nerves presiding over the nutri- 
tion of the eyes and complementary organs. It excites the supplying arteries ; 
the blood flows in increased quantity; the eyes redden; the stimulated lachry- 
mal glands pour out the tears. In the same manner the blood is accumulated in 
the head, the thoracic and abdominal viscera. The brain throbs; weight or 
pressure more or less great is felt in the epigastric region, arising, probably, from 
capillary stasis, and the peculiar sense of trisplanchnic nerves. From their 
weakened or unduly stimulated nerves, the intercostal muscles take on convul- 
sive movements ; the diaphragm heaves ; respiration tends to impracticable. The 
heart participates livelily in the great sphere of this disturbed ganglionic excite- 
ment ; vibrates and impels the blood irregularly and with difficulty. 

“ GENERAL Puenomena.—The skin has grown cooler; there is more or less 
chill; the general circulation has become slower. The voluntary muscles are 
weakened ; the supply of nervous power has diminished. The appetite for food is 
lost; the function of nutrition has given way. The mind is more or less in- 
sensible to surrounding objects, is absorbed in one subject; the psychological 
functions are abnormal. The hands and feet are cold, but the head, eyes, hot ; 
the epigastrium heavy and laboring, the thorax heaving, and the heart palpitat- 
ing: there is derivation of the organic functions, showing where the blool and 
nervous energies are gone in excess. It is the brain, and the organs subjected 
to trisplanchnic animation, but especially those of the epigastrium and thorax, 
where the greatest intensity* of the action is going on, and sustained there by 
an accumulation of life’s prime movers. 

“ Thus the encephalon affected for the perception of a single object, reverberates 
the perceptive movement to the nutritive nerves; they radiate it through the 
organs over which they preside ; the two portions of the nervous system respond 
energetically to each other. A storm rises in the living functions. How rapidly 
does it turn some pieces of our mortal machinery, how slowly others !” 


In concluding our notice of this work, which has been by extracts extend- 
ed to a greater length than we had purposed, and to which we have given 
more space than its merits would appear to demand ; we must be allowed to 
express our surprise at its having ever been published. It is either 
entirely wanting in all the attributes requisite for a valuable book ; or, as 
we have already remarked, it is of so very profound a nature, that we 
admit our inability to appreciate its merits. In the words of a friend, 








* No wonder Lacaze, Bordeu, Bichat,—located the seat of the affections in the 
epigastric, more properly, phrenic centre, which many sages have regarded as “ the 
immediate habitation of the soul.” So conspicuously, sensibly is this centre affected, 
in all the pathetic movements, that all antiquity, as I have said, was full of this idea. 
The divine philosophers made it synonymous with the understanding. ‘ The heart,” 
says Job, “ conceiveth mischief.” 

The error of the physiology of Bichat and those like him is, that they made the 
acts of this centre, the passions themselves, as they did those of the brain, the imme- 
diate mental phenomena, both being efforts purely of the material organization. They 
left out the mind. 
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who was kind enough to glance over its contents for us, “ It penetrates 
depths, and soars to heights, to which we do not aspire ; and, therefore, 
we feel disqualified, in a measure, from expressing any opinion as to its 
merits.” 

We, however, recommend our readers to procure a copy, and we pro- 
mise that its perusal will contribute to their amusement, if not to their 
information. 

The appended portion, or “ medical account of the Middle Regions of 
Georgia,” we have forborne to notice, at present, hoping that we may be 
able, on a future occasion, to cull from it some valuable facts in relation 
to the Medical Geography of, and the diseases peculiar to, the State 
of Georgia. F. ©. &. 
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PART THIRD. 


1. 


Foreign seedical Entelligence. 


ANATOMY AND PHYSIOLOGY. 


1. Case of Malformation of the Genitals, in which a child, two months old, 
christened, and always considered as a female, proved to be a boy.—The following 
case is communicated by Hexry Terry, Esq., F.R.C.S., to the Editor of the Pro- 
vincial Medical and Surgical Journal.—Lois Brown, of Mears Ashby, Northamp- 
tonshire, aged two months, was brought to the Northampton General Infirmary 
on the 9th of March, 1843, on account of a malformation in the organs of genera- 
tion. The mother and grandmother, who came with the child, said that the ex- 
ternal opening was closed, and the water came the wrong way, and that she was 
born so. On my first examination, i: appeared to be a common case of imper- 
forate vagina. There was, however, a little fulness, and a slight degree of prom- 
inence at the lower part of the supposed closed orifice, and this was the only pe- 
culiar circumstance which I observed. On proceeding to separate the adhesion, 
which required no cutting, and very little force, my utmost surprise was excited 
by the appearances which were presented to view. There was something which 
looked like a penis, and I immediately fancied that my patient was a case of 
hermaphroditism. I separated the parts more extensively, and more minutely 
examined those which had been concealed ; a glans penis and prepuce were now 
discernible, and the penis was complete, though a good deal confined and bound 
down to the neighboring parts. The vagina was searched for, but in vain. The 
scrotum, with one testicle down, and the other descending, was gradually devel- 
oped, and the little patient was presented as an entire male child. There was a 
slight indentation at the orifice of the urethra, but the canal was impervious, and 
the urine passed through a little opening behind the corona glandis, just at the 
insertion of the freenum preputii. ‘There was a large quantity of loose cellular 
substance covered by integument in the neighborhood of the parts, so that even 
after the separation of all the adhesion, the slightest lateral pressure with the 
fingers gave again the appearance of a closed vagina, covering and entirely 
hiding the penis and scrotum as before. 

I am at a loss to give any satisfactory explanation of the appearances which I 
have attempted to describe. It only appeared to me that from an exuberant quan- 
tity of surrounding soft parts, together with a retracted and rather confined con- 
dition of the penis, the two sides of the former had met, and formed an adhesion, 
but this had evidently happened before the birth of the child, as no doubt had ever 
been entertained as to the supposed fact of its being a little girl. 

I visited the child the next day at Mears Ashby, and found him quite well, but 
the mother was in tears and great trouble, as she said she should be laughed at 
and ridiculed by all the village for not knowing a boy from a girl. I endeavored 
to satisfy her on this subject by assuring her that her ignorance on this point was 
not greater than my own, and I offered to give her a statement of the facts of the 
case for the clergyman of the parish. The child has been frequently at the In- 
firmary since; the urethra is still impervious. I have made many attempts to 
introduce even the finest probe, but have not got it in further than a quarter of an 
inch. The urine passes through the false passage without inconvenience. The 
penis is still rather confined, and the same state of the surrounding parts remains ; 
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by very slight lateral pressure the almost perfect appearance of the female organs 
is again produced. 

During the present tender age of the child it would doubtless be wrong to do 
anything more respecting the urethra, but it will be eventually important to de. 
cide whether anything can be done. I believe that the urethra is not carried 
through the glans, but terminates in the false opening behind that body, constij- 
tuting the disease called hypospadias ; and I fear that such a case admits of no 
remedy. 

2. Lusus Nature. Case communicated by Dr. Danyeav to the Socieé 
de Chirurgie—A woman, xt. 18, presented the following congenital deformity ; 
nose divided into two parts, each having all the appearances of the natural 
organ, with the exception of one nostril instead of two; at the upper part of the 
interval which separated them, there was formerly a third eye, which had been 
removed by a quack, and, in its stead, an irregular, solid, osseous swelling ex- 
ists, on which the lids, with their lashes adherent to each other, are perceived, 
The upper lip, divided in half its extent, was formerly raised by an osseous pro- 
longation which supported six teeth; its most prominent part had been removed 
with the four teeth fixed to it; the remaining are hid by the lip. These teeth 
are evidently supplementary, for sixteen teeth exist in the upper jaw, but the four 
incisors and two canine, instead of being in juxtaposition, form a triangle whose 
summit is directed downwards. The velum palati and neighboring parts pre- 
sented nothing abnormal; the roof of the mouth is divided anteriorly, in which 
separation is contained the additional portion of bone, a small furrow indicating 
the spot in which the two are united. ‘The lower jaw has the usual number of 
teeth, but the incisors and canine are directed in an opposite way to the supe- 
rior, Sight and smell normal, the former somewhat hindered by the swelling 
that exists instead of the eye; but, before this last was extirpated, it was perfect. 
—Paris Correspondence of the London Medical Times. 


3. Double Vagina. Case communicated by E. Combes, M. D., to the Société 
de Medecine de Toulouse. —N—, xt. 26, strong and healthy, of a lymphatico-san- 
guineous temperament, menstruated at fifteen, and was pregnant for the first time 
in May, 1843. Dr. C. being called in, on the 8th December, found, on examina- 
tion, that the genital organs presented the following peculiarities : labia majora 
very little developed ; nymphe very large ; os externum surrounded by soft flae- 
cid tissues, of a bluish tint; vagina single anteriorly, to the extent of 14 inch, 
after which it was divided by a membrane attached to the urethra and the vesico- 
vaginal septum, and extending downwards as low as the fossa navicularis, so as 
to form anteriorly a sort of crescent ; at the upper extremity of the two canals 
thus formed, two cervices uteri seemed to exist, which led to the supposition that 
the internal organs, or, at least, the uterus, were double, a conclusion which a 
subsequent examination proved to be erroneous. Labor pains came on the 13th 
January, 1844; both vagine were lubricated with a viscous liquid: the two necks 
appeared to be united, presenting a dilatation from 2? to 3 inches in diameter; 
child’s head in the right occipito-cotyloidian position; pains feeble. Nothing in- 
dicated a speedy accouchement, and Dr. C., fearful of the consequences, left the 
patient for a moment to seek the aid of a colleague; but, whilst absent, the pains 
became intense, succeeding each other with rapidity, and during one of them, the 
patient felt something give way, and the child was born immediately afterwards. 
The after-birth came away spontaneously, and no consecutive accident occurred. 
Three weeks after, when examined by the touch, and with the speculum, the dis- 
position of the parts was found as follows: inferior two-thirds of the vagina in 
its normal condition ; upper third divided into two parts by a thick septum, cov- 
ered by the mucous membrane on both sides, and directed from above downwards, 
and somewhat obliquely from right to left; adherent superiorly, and ending in- 
feriorly in a crescent-like edge ; the left division, through which the fetus had 
escaped, was larger than the right; at the upper extremity of the former was the 
cervix uteri, still open ; the latter ended in a cul-de-sac, and in it was an elevation 
somewhat similar toa cervix.— Ibid. 
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4. Pulsation of the veins—M. Martin Salon has observed this phenomenon 
in two cases. The patients were affected with acute pneumonia that had been 
treated by copious blood-letting and Tartras antimonia#. Near the fifteenth day 
of the disease, the dorsal veins of each hand were observed to pulsate. They 
were transparent, of a rose color, slightly bluish, and presented a movement of 
diastole and systole, quite as sensible to the touch and sight as is that of the 
radial artery when it is superficial. This movement was perfectly synchronous 
with the pulse ; it ceased when the veins were compressed near the fingers, but 
persisted when pressure was made at the wrist. In the first case, the veins di- 
minished in volume, but augmented in the second ; compression of the brachial 
artery caused the pulsation of the radial and cubital arteries and dorsal veins of 
the hand to disappear. The most careful examination convinced M. Martin 
Salon that this pulsatile movement was not communicated to the veins by subja- 
cent arteries, nor by agitation of the tendons. The beatings of the heart were 
found to be slightly increased in intensity, and there was a slight blowing sound. 
This pulsation of the veins continued for seven days.—L’Abeille Medicale. 


5. Facts relating to the Period at which Menstruation ceases in Woman, and 
the effects thereby produced on the Health. By MM. De Muyncxand KivyskENs.— 
It is a fact that much more attention has been directed to the period at which the 
eatamenia appear, than to that at which they cease; one cause of which, prob- 
ably, may be the greater number of females subject to the former of these phe- 
nomena, and their tender age, and the little importance, in the majority of cases, 
attached to the latter. Too little attention, indeed, has probably been given to 
the cessation of the catamenia, and many states have been attributed to a morbid 
condition of the uterus, which were in reality nothing more than a prolongation 
of the normal state, and vice versa. The following facts may, perhaps, throw 
light on the subject. 

Return of the menses at an advanced age, cure of some obstinate affections. 

Case 1. A nun, aged 62, of a sanguineous constitution, was seized with ob- 
stinate gastralgia, after the cessation of the menses at the age of 52. For nine 
years she was treated by many different medical men without relief. The fol- 
lowing are the symptoms from which she suffered when I saw her. Palpitation, 
with pain at the epigastrium two or three hours after taking food ; digestion slow 
and difficult ; fetid eructations, constipation, no appetite, tongue clean, urine wa- 
tery, pulse natural, character irritable, sleep good. Light tonic regimen, occa- 
sional application of leeches to the anus, keeping up the spirits (moral) of the 
patient. In the course of a short time her sufferings were alleviated, the con- 
stipation was less obstinate, and she experienced a feeling of comfort unknown 
formany years. The melioration continued upto the period when a sanguineous 
evacuation took place from the uterus ; it lasted four days, was unaccompanied 
with any pain or any functional disturbance whatever, but there was considerable 
amendment in all the gastralgic phenomena. Another discharge occurred twenty- 
eight days after the first, and from that peried the menses have recurred with 
their normal regularity, and now, though the lady is aged 73, they return with as 
great regularity as they did when she was at the age of 20. Since this re-ap- 
pearance of the menses, not only have all the gastric symptoms disappeared, but 
she has continued to enjoy the most perfect health. 

Case 2. A nun, aged 90, had menstruated regularly from the age of 15 to 52; 
at this latter period she was seized with violent colic, which continued to recur at 
intervals for the space of two years. To this succeeded tic douloureux in well 
marked paroxysms ; it resisted a variety of remedies, and ceased only at the age 
of 60, at which period the menses re-appeared without pain, and they have re- 
curred regularly since every month; she enjoys excellent health, and is in full 
possession of all her faculties, moral and intellectual; she exhibits besides, tastes 
and ideas which are generally confined to youth. 

Examples of menstruation continuing to an advanced age, are not uncommon. 
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Many authors mention females who have given birth to healthy children, at the 
advanced age of 67 and 70 (?) The two cases cited above are opposed to theopi- 
nion commonly entertained, that prolonged menstruation is generally met with in 
females addicted to sexual pleasures. ‘The subjects of the two preceding cases 
were devoted to celibacy, and led a rigid and austere life. 

Supplementary hemorrhage from the mamma at an advanced age, alternating 
with paroxysms of asthma, and terminating in cancer of the breast. 

Case 3. M., of a sanguineous constitution, has had three children, and for 40 
years enjoyed excellent health. At that age the menses becoming less abundant, 
she began to experience wandering pains in both extremities, with a feeling of 
oppression and fatigue. This state continued two years without exciting atten. 
tion. At the end of that period, however, the symptoms increased, and she was 
seized with occasional attacks of asthma, which usually preceded the appearance 
of the menses; at each return of these the left breast became swollen, with an 
intolerable feeling of itchiness around the nipple ; the other breast remained per- 
fectly healthy ; the swelling of the breast sensibly increased; the veins became 
prominent, and the nipple in a state of erythism, and surrounded with an areola 
of a violet red color. 

The menses now became more and more scanty, and the attacks of asthma, 
more frequent and intense, resisted all the means employed. At this time a small 
quantity of pale blood flowed from the enlarged mamma, it escaped in drops, and 
might weigh 20 or 30 grs.; she was then 52, and the menses had entirely dis- 
appeared. 

This slight hemorrhage completely relieved the asthmatic attacks, and the 
breast regained its natural size and color. From this period, a state of orgasm 
occurred periodically in the breast, similar to what is observed in the uterus pre- 
vious to the appearance of the menses. The discharge of blood followed, and 
when this was scanty, the attacks of asthma recurred with great intensity. 

She lived for five years and a half with this singular menstrual flux, but at 
that period a scirrhous tumor appeared in the breast, which soon passed into the 
state of cancer, under which she sank, and died at the age of 58.—Gazette Médi- 
cale, from Lond. and Ed. Monthly Journal of Med. Science. 


MEDICAL PATHOLOGY AND PRACTICAL MEDICINE. 


6. Syphilitic Neuralgia.—A man who had greatly suffered for eleven years from 
facial neuralgia, presented himself at the Clinique of M. Velpeau. He had been 
treated with moxas, setons and blisters in great numbers. All the teeth in the 
upper jaw of the side affected had been extracted, one of the branches of the tri- 
facial had been cut, and he had taken great quantities of Meglin’s pills. M. 
Velpeau having found out that the patient had had syphilis, prescribed the prot- 
iodide of mercury, which effected a perfect and undoubted cure.—Gazette des 
Hopitaux. 

7. Syphilitic Chlorosis, by M. Ricord.—In a great number of researches that 
M. Ricord has made upon the blood of persons affected with syphilis, he has con- 
stantly found the number of globules diminished in variable proportions. This 
state of the blood is what M. Ricord calls syphilitic chlorosis ; and it has indeed 
many points of resemblance to other kinds of chlorosis. It is to this affection 
that we are to attribute the particular color that the skin of patients affected with 
constitutional syphilis presents; as in chlorosis, the physical and moral debility 
indicates a trouble of the circulation. The discolored skin, the inanimate 
expression of the eyes, shows the blood no longer possesses its normal qualities. 
Syphilitic chlorosis, generally, exists before any secondary or tertiary symptom 
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has declared itself. Its principal characters are, beside the general aspect that 
we have just mentioned, considerable prostration, with pains in the neighbor- 
hood of the articulations, having nocturnal exacerbations, unaccompanied, how- 
ever, by swelling or change of color, and which are not augmented by pressure. 
Cephalalgia, neuralgia of the fifth pair, paralysis of the facial nerve, are common 
signs. Alopecia, engorgement of the posterior or lateral cervical ganglions and 
sometimes only the mastoid ganglions, complete this group of phenomena, which 
js rarely preceded or accompanied by febrile movement. 

This particular state of the blood grows worse as the syphilitic infection gives 
place to secondary or tertiary symptoms. It may continue in different degrees 
after they disappear. The first conclusion to be drawn from these considerations 
is, that syphilis being an anemic disease, or, at least, always complicated with 
anemia, the antiphlogistic method of treatment is dangerous. The second con- 
clusion is, the necessity of a nutritious diet. “ The treatment that I adopt,” says 
M. Ricord, “ consists in the combination of ferruginous and mercurial prepara- 
tions, if there exist no counter indications. When the secondary symptoms pass 
to tertiary, the mercurials, combined with iodide of iron, or with iodide of potas- 
sium, suffice to reconstitute the blood.—Bulletin Genérale Therapeutique. 


8. Ileus ; Intestinal Concretion.—Mr. Reedal exhibited a portion of the colon, 
and also a concretion of feculent matter, taken from the body of a man who died 
after a few days’ illness, suffering from symptoms of ileus. Many years ago he 
had taken, by mistake, an ounce of salt of tartar (carbonate of potash), which 
made him very ill for some time. Shortly afterwards he perceived a tumor in 
the left iliac region, which was treated for hernia, and for some time he wore a 
truss. On one occasion, having suffered from constipation, he was removed some 
distance in a cart, by the jolting of which it appeared as if something had been 
removed, as the bowels were freely opened. 

On examination pos/-mortem, the ascending colon was found to be very much 
distended and thickened, and when opened, presented the appearance of inflam- 
mation, with ulceration of the mucous lining. In the caput cecum was found 
the concretion, which weighed four ounces, and cnnieed in circumference six 
inches. On a section being made, it was found to be composed of feculent mat- 
ter, in concentric layers of a light brown color; externally it was dark, nearly 
approaching to black. The two preparations were presented to the museum of 
the Infirmary by Mr. Reedal.—Proceedings of the Sheffield Med. Society; from 


Provincial Med. and Surg. Journal. 


9. Actual Cautery in Ulcerations and Engorgements of the Neck of the Uterus.— 
At the suggestion of M. Jobert, one of the surgeons to the Hospital at St. Louis, 
M. Laurés has produced a work on this subject. The former has for many years 
occasionally substituted, with the most remarkable success, the red-hot iron, in 

lace of the various caustics employed in the treatment of uterine affections. 
he latter renders a service to the profession by pointing out the rules to be ob- 
served in order, by similar means, to obtain similar results. 

The cauterization is made by a rod of iron introduced through an ivory specu- 
lum, that substance being a bad conductor of heat. The iron should be heated to 
whiteness to prevent its adhering to the part it touches. 

If the vagina escapes, no pain of the uterine neck is produced at the moment, 
nor do any symptoms of reaction take place; menstruation is not affected by it, 
although in some cases the application has been made near the catamenial pe- 
riod. 

This medication is particularly applicable, 

Ist. To deep, exuberant, fungous ulcerations, complicated by hemorrhage, 
simple hypertrophy, engorgement, with softening, or induration. 

2d. To hyper‘rophy, with uterine catarrh, but without ulcerations. 
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3d. To ulcerations, accompanied by a softening of the tissue of the uterine 
neck, which bleeds under the influence of the least pressure. 

4th. To severe neuralgic affections of the neck. 

Sth. To ulcerations of a malignant nature, for which amputation has been 


recommended. , ; 
M. Jobert has been successful with the red-hot iron in cases of this nature, 


where the patient has submitted to two excisions.—Gazette Médicale ; from Pro- 
vincial Med. and Surg. Journal. 


10. Prophylactic Remedy against Ptyalism.—Dr. Schoepf, Professor at the 
University of Perth, recommends the following tooth-powder, during the admin- 
istration of mercury, in order to prevent the occurrence of salivation :—Dried 
alum, powdered, two scruples; powder of cinchona, one ounce; to be used by 
means of a soft brush morning and evening — Medical Times. 

11. General Paralysis.—This disease was not properly studied until M. Cal. 
meil made his researches. According to this author, the lesion on which general 
paralysis depends is a chronic cerebral inflammation, which causes a peculiar 
modification in the brain. 

M. Foville thinks that an adhesion of the fibres of the brain produces the para- 
lytic phenomena. 

According to the researches of M. Parchappe, general paralysis is always 
caused by acute or chronic softening of the middle layer of the cortical substance 
of the cerebral hemispheres. 

M. Scipion Pinel, after ten years’ study at Salpétriére and at Bicétre, and after 
having compared a great number of observations taken by himself with those 
taken by other physicians, has established the following distinctions : 

Of organic causes there are four very different forms. 

In the first form, general paralysis presents itself with all the symptoms of 
intense cerebral inflammation, terminates fatally in a few days, or in a few weeks, 
and leaves in the cerebral periphery and centre the most distinct traces of in- 
flammation. 

The second form is the preceding one in a chronic state, and is the most com- 
mon. Here the invasion is slow, sometimes insensible, sometimes sudden. The 
duration is long. The peripheric substance of the brain, the corpora striata, and 
the walls of the lateral ventricles, are disorganized, giving rise to softening of 
different forms and aspects, according as it is seated in the grey or white sub- 
stance. 

The third form presents the external characters of inflammation. ‘The cor- 
tical substance is found healthy, but the whole hemisphere is hypertrophied, and 
the convolutions are flattened against the skull. 

In the fourth form there is a local or general atrophy of the convolutions, 
so that each hemisphere is often reduced to one-third of its natural size. The 
aspect and development of the disease are peculiar, and contractions of the ex- 
tremities frequently accompany it.—Traité de Pathologie cérébrale, par Scipion 
Pinel. 

12.—Abscess of the -Heart.—A case of this unusual form of disease is men- 
tioned by Dr. Chambers of Colchester; the account of the symptoms is, how- 
ever, very meagre. The patient, a boy, xt. 14, was admitted into the Essex and 
Colchester Hospital on the 6th ult. for disease of the ankle-joint. He continued 
gradually to improve up to the morning of the 20th, when he was seized with 
convulsions of an epileptic character. He was found in a semi-comatose state ; 
pupils dilated ; jugular veins distended ; pulse weak ; urine scanty; and bowels 
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confined. By the application of leeches behind the ears, a turpentine enema, 
and a saline diuretic, he was restored to a state of consciousness and apparent 
health, but relapsed again during the night, and died on the following day. On 
examination, thirty-six hours after death, the pericardium was found to be thick- 
ened, and strongly adherent to the heart ; and an abscess, which contained about 
two ounces of matter, “ extending from auricle to auricle, around the apex of 
the heart, and lodged in its substance.” 

His friends stated that he had been in bad health for three years uninterru 
edly, and that his illness began with an attack of typhus fever.—Dublin Medi- 
cal Press. 

13. Cauterisation of the Pharynx with Ammonia.—M. Monneret, physician to 
the Hédpital la Charité,thas been trying the experiment of cauterising the pharynx 
with ammonia. In one case of bronchitis,accompanied by great dyspnea, the 
relief was immediate. Others have repeated the experiment with satisfactory 
results. M. Rayer proposes to substitute cauterisation of the palate as less dan- 

rous. The pharynx or palate is rapidly touched with liquid ammonia, diluted 
with one-third of water.—Gazette des Hépitaux. 


14. Treatment of Meningo-Cephalitis—M. De Laroque, physician to the Hépi- 
tal Necker, proposes arteriotomy and blisters to the head in essential, acute, me- 
ningo-cephalitis of a very desperate character.—L’ Abeille Médicale. 


15. The Pulse in Icterus.—According to M. Bouillaud, the pulse of persons 
suffering from icterus is remarkably slow. A patient in the wards of M. Blan- 
din (Hétel Dieu) had undergone, in the month of November, an operation for the 
amputation of the fifth toe and a portion of the corresponding metatarsal bone. 
The wound was almost completely cicatrised, when the patient was, without 
known cause, suddenly seized with icterus. His pulse was scarcely 40 to 48 in 
aminute. The patient was strong and robust.—Annales de Thérapeutique, 


16. T'racheotomy in the Last Stage of Croup.—At the sitting of the Academy 
of Sciences on the 8th of November, M. Scoutetten, Professor at the Military Hos- 
pital of Instruction at Strasburgh, read a case of tracheotomy performed with suc- 
cess in the last stage of croup. He performed the operation on his own daugh- 
ter, an infant six weeks old, to save her from imminent death. 

The operation was successful. According to M. Scoutetten, it is the only in- 
stance of tracheotomy performed on account of croup on an infant of this age ; 
and the only one in which such alarming symptoms lasted so long. He is of 
opinion that this case ought to encourage the timid, and show the surprising 
resources of nature at this tender age.—Med. Gaz. 

17. Rupture of the Heart.—Mr. Elkington then brought forward a specimen 
of rupture of the heart, situated in the anterior portion of the left ventricle, with 
ossification of the descending branch of the left coronary artery, which had been 
forwarded to him by Mr. Nason, of Nuneaton, to be exhibited to the Society. 

The ruptures, three in number, are situated in the middle of the anterior face 
of the left ventricle. The one above, the largest, extends downwards and out- 
wards, has very irregular and ragged edges, and is capable of admitting the 
points of the first two fingers. The middle one is situated below the inner ter- 
mination and on a level with the outer termination of the rupture just described ; 
it is capable of admitting a goose quill. Underneath these is situated the third 
rupture, which is large enough to admit the point of the middle finger: its edges 
also are ragged and irregular. 

The parietes of the ventricle are soft and flabby, and very much thinned, espe- 
cially anteriorly ; the aortic valves healthy, but puckered ; the lining membrane 
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of the aorta studded with atheromatous deposit. The coronary arteries arise ag 
usual; the descending branch of the left coronary, as it passes down along the 
line of the septum of the ventricles, towards the apex of the heart anteriorly, ig 
obliterated by ossification ; all the other branches of the coronary arteries are 
healthy. The right auricle, the tricuspid valves, and the right ventricle, are 
healthy. 

ye says: “The man was 72 years old, very lame from attacks of 
sciatica or chronic rheumatism of the hip joint. About three years before his 
death, I saw him with inflamed and edematous legs, which yielded to diuretic 
medicine. He never complained of any aflection of the chest, or difficulty of 
breathing. The day before he died, he told his wife he felt pain in the left side 
of the thorax. The following day, about noon, he walked a few yards from the 
door, and dropped down and died ina moment. On a post-mortem examination 
the viscera in the abdomen were healthy, and also those of the chest, with the 
exception of the heart. The pericardium was completely filled with black blood, 
partly coagulated. I fancy my fingers made the lower opening in drawing it 
out, so as to divide the vessels as high as I could. There is no doubt the upper 
opening was a rent, from the thin and softened state of the parts, and that it gave 
way at the moment of the man’s death. Is it not rather strange to find disease 
of so extensive a nature without any striking symptoms during life ?”—Pro- 
ceedings of Birmingham Path. Sociely; from Prov. Med. Journal, 


PATHOLOGICAL, THERAPEUTICAL, AND OPERATIVE SURGERY. 


18. Extraordinary case of gun-shot wound, where the charge passed from the 
navel to the back, without fatal consequences. The details of this interesting case 
were given by Epwarp Daniet, Esq., at the anniversary meeting of the Provin- 
cial Medical and Surgical Association. John Smith, a fisherman, aged about 25 
years, went out on a Sunday morning, in the winter of 1837, with two compa- 
nions. One of these persons possessed a gun, which was so constructed that it 
could be taken to pieces and stowed in the pocket. I am not prepared to say 
whether these gentlemen designed a trespass on the game-laws, or whether their 
predatory excursions had only reference to those minor bipeds, which the legis- 
lature have considered too insignificant for their especial protection. I opine, 
however, that any wild animal capable of yielding a Sunday’s dinner, would 
have been in great jeopardy had it been luckless enough to cross their path 
at that time. Certain it is they themselves felt that their pursuit was lawless, 
for they hastily took their weapon to pieces, on observing the owner of the fields 
approaching them. In re-adjusting it a second time the stock was not in perfect 
apposition, and the wiseacre, whose business it was to render the weapon firewor- 
thy, observing this defect, sought to remedy it by striking the butt end sharply 
upon the ground. The result may be anticipated, for the gun went off, lodging 
its contents in the body of John Smith, who stood about three yards from its 
muzzle. 

I was sent for immediately, and arrived just as the poor fellow was brought 
home. ‘The contents of the gun had entered about half an inch below the navel, 
on the right side, and had passed out about two inches above the hip, and three 
from the vertebral column; the distance from wound to wound was about six 
inches. I could not decide at the moment whether the charge had passed di- 
rectly through the body, or whether by the resistance of the abdominal muscles, 
it had been diverted in its course, and had made a semicircular transit immedi- 
ately under the integuments. Such a thing struck me as being possible, although 
not very probable. Under the circumstances, I thought it right to give a very 
unfavorable prognosis, and the family of the poor man were prepared for a fatal 
issue. The ignited wadding or cartridge passed through the wound unextin- 
guished, and set fire to the shirt, opposite the posterior opening. 

The public prints gave a detail of the accident at the time, but the public were 
never informed of the result. 
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Perhaps it may be in the recollection of many gentlemen present, at any rate 
it must be familiar to those who are in the habit of reading and treasuring re- 
markable surgical cases, that in the year 1811 or 1812, a gentleman in the act 
of taking his horse from his gig, was in consequence of the impatience of the 
animal, suddenly pinned to the wall. The end of the shaft coming in contact with 
his side, penetrated the thorax, making its way completely through the chest, 
and passing out under the opposite axilla. My memory will not serve me to 
mention the name of the surgeon who attended, and afterwards published a nar- 
rative of the case. Sir William Blizzard, I know, was called in. I had an 
portunity of examining this case after the patient’s wonderful recovery. He 
was brought to Mr. Brookes’s amphitheatre, at the time I was a pupil there ; the 

mphlet was read, and the gentleman submitted himself to be freely examined 

y all the students. The case made a great noise at the time. I quote it simply 
to justify my own practice in the manner I treated John Smith. The surgeons 
looked upon the case as hopeless ; so did 1. They merely defended the wound ; 
Idid no more. There was neither probing nor poking, no endeavors to remove 
extraneous substances. Nature was left to her own operations, and nature in 
each case did her business, far better than we, her assistants, could. In the 
case of John Smith, the wounds progressed properly, portions of garment, and 
other extraneous matter, passed out at the posterior opening, and about 40 shot 
passed with them. ‘There still remain under the integuments perhaps 15 or 
20 of the shot, but he suffers no inconvenience from them, and is scarcely aware 
of their existence. The man continues in excellent health. 

Iam quite aware that this case has nothing to recommend it to your notice, 
except as exhibiting one of those extraordinary events, which show either the 
marvellous interposition of Divine Providence, or a concatenation of opposing 
influences, whereby what would appear to human judgment as mortal injuries, 
are, alter all, without human aid, rendered harmless. 

To account for these anomalies is out of the reach of mortal speculation, for 
who is capable of pointing out the idiosyncrasy which succumbs in one case, and 
resists in another; or can tell by what extraordinary process the most formidable 
weapons shall enter the great magazine of human existence, and in the rudest 
manner interfere with the most delicate structures, and the functions of animal 
life be yet preserved ? 

There is one practical inference which I think may be drawn from this case, 
and that is, in deep and dangerous injuries, where vital parts may be involved in 
the mischief, the less we interfere with the processes of nature the better, and I 
am convinced that much evil is often inflicted by our readiness to anticipate the 
beautiful workings of the vis medicatrix natura.—Provincial Med. and Surg. 
Jour. 

19. Bougies with Alum.—In diseases of the urethra, M. Jobert employs alum 
in the following manner. He spreads upon a table some burnt alum, reduced to 
powder. He then takes a wax bougie of a size suited to the dimensions of the 
canal, heats the end of it ata lamp, kneads it with his fingers, and then rolls the 
portion thus softened in the powder. This he continues till the bougie becomes 
thoroughly incorporated with it. When that is accomplished, the extremity of 
the bougie becomes white, and the superfluous alum is removed by a little fric- 
tion. ‘I'he instrument is then dipped in oil, introduced, and maintained fora time 
in the portion of the urethra where the patient complains of pain. 

By this means M. Jobert is enabled to employ an application which, from the 
tightness of the canal in certain cases, he could not have done by means of the 
ordinary porte-caustique.—Annales de Thérapeutique ; as quoted in Journal de 
Médecine et de Chirurgie Pratiques. 

20. Sudden Retraction of the Testicle. By T. Ristxc, M.R.C.S.L.—The fol- 
lowing somewhat singular case came under my notice the otherday. John Abbs, 
aged 21, cook aboard a vessel from St. Petersburgh, asked for my advice under 
these circumstances. A few days since, while aloft, furling the trysail, he struck 
his scrotum a smart blow, which, however, was not immediately followed by pain, 
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sickness, or anything unusual ; but the next day while carrying dinner down the 
cabin, he says his left testicle suddenly disappeared (never having done so pre- 
viously); feeling somewhat sick and faint, he mentioned the fact to the master of 
the vessel, who gave him a slight anodyne and some aperient medicine, but up to 
the present time (now about 10 days since the blow) the testicle has remained 
obstinately retracted. Could I not have felt it, in its new position, I should have 
been inclined to consider this a case of congenital monorchis ; the general a 
arance of the scrotum, and apparently improbable history of the case, strongly 
ding to such a supposition.—London Medical Times. 


21. Lithotomy followed by an Affection of the Leg closely resembling Phlegmasia 
Dolens.—Amram Amos, aged 19, seaman, from Maidstone, in Kent, where he 
had been accustomed to drink largely of cider. Admitted November 15th, 1838, 
with stone in the bladder. Has much pain in glans penis after passing urine, 
and in the pubic region; frequent desire to pass urine. Symptoms commenced 
about three years ago. On sounding, a stone was distinctly felt. A warm bath, 
opiate, and purgative, were prescribed, and a soothing treatment pursued till De- 
cember 4th, when the operation of lithotomy was performed. A stone of the 
mulberry figure, but yellow color, weighing five drachms and a half, was soon 
extracted, and nothing of an untoward character attended the operation ; after 
which an opiate was given. Inthe evening he complained of some uneasiness 
in the pubic region, which yielded to fomentations and an opiate. The urine 
passed freely through the wound, and the pulse was soft and quiet. 

7th. Going on well ; urine partially passed by urethra. 

8th. Had a slight rigor in the night, the urine having accumulated in the blad- 
der ; an injection gave relief. Has not slept, and has slight uneasiness in the 
pubic region. Tongue slightly furred; pulse soft, 96; urine not discharged for 
some hours ; bowels freely opened. An emollient enema to be given, followed 
by an opiate, if pain should continue. 

Evening. Urine not discharged, and very uneasy. On raising his legs a little 
to pass an elastic catheter, a large gush of urine took place, which afforded great 
relief. After this he went on well, the urine passing naturally, almost entirely 
on the 15th (the eleventh day) till the 22d, when he complained of pain in the 
left iliac region, which was slightly increased on pressure ; the pulse was soft 
but quickened. Fomentations, with an opiate and aperients, were prescribed. 
On the following day the pain extended to the left groin. Leeches relieved, but 
did not quite remove it. ‘The urine continued to pass naturally, and the wound 
was healing well. ‘On the 24th, some tenderness remaining, leeches and fomen- 
tations were again had recourse to. 

26th. Pain entirely removed. 

27th. Complains of pain in the left thigh in the course of the great vessels; 
no main remaining in groin; in other respects going on well. Leeches and fo- 
mentations again employed. 

29th. A good deal aw booty but free from complaint, except swelling and pain 
of the left leg, which much resembles phlegmasia dolens. Fomentations and an 
anodyne. Stimulating liniment prescribed. 

31st. Still complains of the leg, but in all other respects doing well. The 
final closure of the wound was retarded by the aflection of the leg, and requisite 
treatment ; and the leg remained large, stiff, and slightly painful for some weeks, 
following very much the course of a genuine case of phlegmasia dolens; but 
towards the end of February a slight stiffness only remained, and on the 27th he 
was discharged, cured.—Greenhow’s Infirmary Cases in Prov. Med. and Surg. 
Journal. 


22. Subcutaneous removal of the Lower Jaw for Osteo-Sarcoma.—The subject 
of this operation.was the mother of three children, and the disease occupied the 
right half of the horizontal, and part of the ascending portions of the lower jaw, 
having commenced in the bony structure, and grown to the size of a man’s fist. 
The tumor was shegunentienl and occupied the lower jaw from the first incisor 
tooth, to near the neck, or narrowing of the ascending ramus of the affected side, 
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approximating the condyle. Neither the horizontal incision through the integu- 
ments, as practised by Mott, nor the oblique of Grafe, the quadrangular of Lung- 
enbeck, the elliptical of Lyme, nor the complicated of Cusack, seemed suited to 
the case in the view of Signorini, the operator, who conceived the plan of pro- 
ceeding without interrupting the continuity of the skin, or making any external 
wound, by conducting the whole of the operation in the interior of the mouth. 
The great point towards effecting this object consisted in the means for dividing 
the bone in the two places required, which was accomplished by means of cutting 
pincers or forceps. This was the second part of the process, the first consistin 
in the necessary steps for insulating the tumor, and the third in its remov 
through the mouth, which was not accomplished till the tumor was divided into 
two equal parts. The case, however, was successful, and we have only to sug- 
gest that, where a similar operation shall be undertaken, to remove an osteo-sar- 
coma with the least possible interference with the integuments, an incision in the 
median line of the lower lip, which will subsequently be no disfigurement, and is: 
attended by no inconvenience nor danger, would very much facilitate the busi- 
ness, and obviate the inconvenience of having to bisect the tumor before its com- 
plete removal.— Bulletino delle Scienze Mediche di Bologna ; from Prov. Med. and 
Surg. Journal. 


23. Stricture of the CEsophagus—Mr.Elkington exhibited a specimen of stric- 
ture of the esophagus, situated opposite the larynx, which had been sent for pre- 
sentation to the meeting by Mr. Nason, of Nuneaton, who said that it was taker 
from a female about seventy years of age, who had suffered from difficult deglu- 
tition for the last two years of her life, and for a very much longer period from 
dyspeptic symptoms. During her treatment, Mr. Nason frequently passed bougies, 
and she also had bougies passed at the Queen’s Hospital, where she was a patient 
fora time. Towards the close of the case, the smallest bongie could not be 
passed, and the patient died from inanition. The body was not permitted to be 
examined beyond the throat.—Proceedings of the Birmingham Pathological So- 
ciety ; from the Prov. Med. and Surg. Journal. 


24. Uncommon Case of Urinary Disease—Urine voided by the Rectum and 
Umbilicus—Death from Retention.—Dr. Kirby relates the following case in the 
Dublin Medical Press :—*“ Mr. E , etat. 50, had an attack of morbus coxe 
at the period of puberty. ‘The disease advanced to suppuration, and in time the 
limb became shortened and atrophied ; the hip and knee anchylosed, while nume- 
rous abscesses formed in succession about the joint, and ended in many sinuses, 
which occupied the buttock, the groin, the vicinity of the anus, and the region of 
the sacrum. 

“Some of these occasionally dried up, and re-appeared after a few days’ con- 
tinuance of painful inflammation. Minute fragments of bone frequently appeared 
in the discharges. This state of things continued to the time of death, without 
seeming to have much effect on the constitution. 

“Three years ago, Mr. E consulted me on account of an increasing in- 
continence of urine, which had troubled him for several months. He never 

ssed a stream except at stool, and then in small quantity; this was milky, 
fighly alkaline, and when cool, abounded with mucus—qualities which it ex- 
hibited in a greater or less degree in every subsequent stage of his illness. Ina 
few instances he found in the urinal smal clots of blood, with a minute, irregular-- 
shaped gritty substance. The urethra easily admitted a catheter proportioned to 
its size; the prostate gland was small and flabby ; the bladder felt solid, and lay 
like a firm tumor behind the pubis, and was painful on pressure. 

“ Notwithstanding these circumstances, his health was not considered to be 
impaired unti] within the last six months, when he grew careless and less active in 
his usual occupation. He now lost appetite and flesh, had a craving thirst, and 
was occasionally affected with a profuse diarrhea. Two months before decease 
he was attracted by a remarkable diminution in the urine, at the same time suf- 
fering from a teasing looseness of the bowels. ‘The discharges were thin, yellow, 
frequent, scanty, and yet amounting on the whole to a considerable quantity. The 
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abdomen now was distended, and tympanitic in the hypochondria ; the stomach 
irritable, and he was oppressed by a lethargic indifference ; the pulse full and 
slow ; tongue brown aa dry ; articulation tardy and indistinct ; a number of ma- 
lignant boils formed on the cheeks, lips, and hands; no urine by the urethra, and 
but little, with its usual characters, by the catheter. Singultus and delirium 
after seeming sleep; the diarrhea ceased; the absence of urine and the other 
symptoms persisted for four days. A small, hard, red tumor was observed in the 
umbilical fossa. This broke in a day, and urine issued from the orifice ina 
small trickling stream, and to a large amount. 

“ From this period a remarkable change took place in all the symptoms. The 
semi-comatose state and singultus quickly disappeared ; the stomach retained 
nutritious food ; the boils grew clean and quickly healed; the strength returned, 
and in some time he was able to resume his mercantile pursuits, annoyed only by 
the urinary fistula, and the surrounding painful excoriations. 

“ Matters thus continued for a few weeks. The fistula healed spontaneously, 
and then the former symptoms rapidly returned: but these were again arrested 
on the supervention of the usual diarrhaa, now ascertained to be composed prin- 
cipally of urine. This ceased without any medical interference. From this 
period cerebral congestion hourly advanced. The vessels of the scalp exhibited 
great turgescence ; the eyes became suffused ; the face florid and tumid, and the 
carotid arteries beat with great violence ; pulse full; breathing slow and sterto- 
rous. When addressed in a loud voice, he gives a vacant stare, soon relapsi 
into coma; he lies with lids wide open, and eyes turned upwards. Pus oo 
from the urethra, and a small quantity came away with the catheter. In this 
state he lived three days. A post-mortem examination could not be obtained.” 


25. Colloid Degeneration of the Os Calcis.—A man, aged fifty years, of a good 
constitution, had, since his childhood, carried a tumor upon the plantar surface of 
the os calcis on the right side. He had never experienced any pain from it until 
within a short time previous to his entering the hospital, and had consequently 
not thought of getting relieved of it. But the tumor having ulcerated, and 
having thereby occasioned him considerable suffering, the patient entered the 
wards of M. Jobert, Hépital St. Louis. On examination, a globular, sacciform 
tumor of the size of an adult’s fist, was found situated on the posterior part of the 
bottom of the foot, having a tuberose surface, like that of some kinds of potatoes. 
Some of the tuberosities were soft at their summit and middle portion, but very 
hard at their base. ‘The tumor was continuous with the os calcis, immoveable, 
ulcerated only at its summit through a hole having the shape of a funnel, with 
hard fatty borders. The surrounding parts at the base of the tumor were diseas- 
ed. Nearly all the plantar surface was hard to the touch. The articulations of 
the bones of the foot were but slightly moveable, and the tibio-astragalian surfaces 
appeared anchylosed. The skin of the foot was healthy, and the leg was exempt 
from disease, being only a little emaciated. There were no ganglia anywhere to 
be found. The patient’s constitution appeared healthy. It was evident that the 
simple ablation of the tumor would be impracticable, consequently M. Jobert am- 
putated the leg at its inferior fourth. The dissection of the tumor was made by 
sawing it and the foot into two lateral halves. It was found to be formed by the 
os calcis, which was converted into cancerous matter of that description called 
colloid. In some points this matter was soft, in others hard. In some points it 
resembled pieces of tendons of veal very much cooked; in others it resembled a 
jelly. This matter was extravasated through the articulations of the tarsus and 
metatarsus, and around the astragalus. 

26. Researches on Wounds of the Blood-vessels.—M. Amussat has lately sent 
a paper on this subject to the Academy of Sciences. The following is a summary 
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of it. 1. When an artery that has been cut across in a large wound, ceases to 
bleed spontaneously, it is wrong to suppose that spasm, erethism, or contraction 
of the artery are the cause of it. 2. The bleeding is arrested by a clot of blood 
which completely closes the extremity of the vessel. 3. This clot is not merely 
a tampon ; it is attached to, and identified with, the border of the arterial opening, 
and particularly with the cellular membrane. 4. The formation of this sponta- 
neous clot is important to be understood by surgeons; for, instead of seeking 
the open orifice of a divided artery, they should seek the clot. 5. The difficulty 
of finding a vessel that is stopped by a clot ought to induce surgeons to practise 
vivisections upon animals. 6, Experiments and facts observed upon man prove 
that we ought not to abandon too soon our attempts to find a wounded artery, for 
dangerous hemorrhage may take place in spite of compression and tamponne- 
ment. 


27. Ligature of the Carotid—Dr. Duncan related a case in which he had tied 
the carotid on account of hemorrhage following ulceration of the fauces. The 
hemorrhage was completely arrested by the ligature, and the patient did well 
until a bronchitic attack supervened, which proved fatal on the fourteenth day, 
from the patient being unable to expectorate the tough ropy mucus. Dr. Duncan 
contrasted this case with one which he had communicated to the society on the 
1st of May, in which the patient died at a similar interval after the operation. In 
the first case, the process of obliteration of the artery was found, on dissection, to 
have been completed in every particular; in the latter case, the distal portion of 
the artery above was found closed with an internal coagulum of about half an inch 
in length. The dissected ends of the artery were separated from each other by 
more than one-third of an inch, and without any effusion of lymph betwixt them. 
The cardiac end of the vessel was patent for about an inch from its divided ex- 
tremity, and at this point was blocked up by a coagulum about three quarters of 
an inch in length, which alone had prevented the occurrence of secondary hemor- 
rhage. Dr. Duncan was of opinion, that had the patient not perished as he did, 
secondary hemorrhage would, in all probability, have ensued, as softening of the 
coagulum had already commenced.— Proceedings of the Medico-Chirurgical So- 
ciety of Edinburgh; trom the Dublin Medical Press. 


28. Penetrating Wound of the Chest, produced by a Gun-shot Ball, afierwards 
evacuated by Stool_—A young lad, aged 15, received a shot from a height, the 
ball penetrating the chest. When brought to the Hospital of Barcelona, he was 
in the following state. On the lateral portion of the left side of the thorax, op- 
posite the middle of the sixth rib, there was perceived a wound, the extent and 
form of which indicated that it had been produced by a ball, as the patient him- 
self declared. No exit being found, it was suspected that the ball remained in 
the wound, and on introducing the finger, M. C. was convinced it must have 
penetrated the thorax. The middle portion of the sixth rib was fractured. M. 
C. merely brought the edges of the wound as closely together as possible by means 
of adhesive strap and a bandage, in order to prevent the entrance of air. There 
was fever, bloody sputa, difliculty of respiration, and pain of chest. A bleeding 
to the extent of 15 ounces was prescribed, together with demulcents, absolute 
rest, silence, and rigorous diet. Bight udditional bleedings, to the extent of a 
pound each, were practised on the following days; but notwithstanding this 
energetic treatment, the respiration became more and more difficult, and the 
patient sank on the twelfth day. But, singular enough, on the sixth day he had 
passed the ball by stool, without ever having exhibited, says M. C., the slightest 
symptom of irritation in any portion of the alimentary canal, nor any lesion 
ot the diaphragm, or effusion into either the abdominal or thoracic cavity. On 
dissection the course of the ball was traced from its entrance to its exit. The 
interior surlace of the fractured rib presented a number of spicula, which must 
have constantly irritated the corresponding portion of lung. A fragment of 
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the internal lamina, about the length of an inch, had penetrated the base of the 
jung. The whole of the left lung adhered to the costal pleura, and was infil- 
trated with pus; the right lung presented the same appearances, but in a less 
degree. The fragment of the rib was so deeply imbedded in the lung, that the 
slightest pressure caused it to project into the internal surface of the pericardium. 
There were adhesions between the diaphragm and stomach. The wound tra- 
versed the base of the lung from above downwards, and penetrated the stomach, 
‘The opening into the stomach was perfectly round, similar to that in the lung, 
The course of the wound explains the expulsion of the ball by stool.—Repertorio 
de la Sociedad de Emulacion de Barcelona, quoted in L’ Expérience. 

29. Amputation at the Ankle Joint.—This operation, Mr. Syme says, in the Lon- 
don and Edinburgh Medical Journal, should supersede amputation below the 
knee in a great many cases. The flap should be obtained from the heel and sole 
of the foot, as the natural thickness of the integument at those parts will afford a 
proper support to the stump. ‘The best instrument for performing the operation 
is a large bistoury, or small amputating knife, with a blade about four inches 
jong. There is no occasion for a tourniquet, as the assistant has complete com. 
mand of the vessels by grasping the ankle. The incisions across the instep and 
sole of the foot should be curved, with the convexity forwards, and exactly oppo- 
site each other. A line drawn round the foot, midway between the head of the 
fifth metatarsal bone and the malleolus externus, will show their extent anteriorly, 
and they should meet a little way further back, opposite the malleolar projections 
of the tibia and fibula. If the ankle-joint is sound, the malleolar processes should 
be removed by cutting pliers ; but if the articulating surfaces are diseased, a thin 
slice thereof should be sawn off. Care should be taken to avoid cutting the pos- 
terior tibial artery before it divides into the plantar branches, as in two cases 
where Mr. Syme did so, there was partial sloughing of the flap. The edges of 
the wound should be stitched together, and lightly dressed. When the cure is 
completed, the stump is of a conical form, the thick integument of the heel con- 
stituting its apex, or point of compres..ion. 

30. Successful Removal of the Uterus by Ligature. By Jonathan Toocoop, 
M.D.—About 16 years ago, I was requested to visit Miss L., aged about 40, who 
was represented to be suffering from a considerable swelling, which prevented 
her from passing any water. The introduction of the catheter was rendered 
somewhat difficult from the protrusion of a large mass from the vagina, but after 
a little time I succeeded in drawing off between two and three pints of water, and 
then proceeded to make a more accurate examination. I found that the uterus 
was completely prolapsed, and hanging down between the thighs. There was 
not much difficulty in returning it, or retaining it in its natural situation, by a 
large globular India-rubber pessary, which I directed to be removed occasionally 
and replaced. 1 heard no more of my patient for three years, when I was again 
desired to see her, on account of a profuse and most offensive discharge, which 
had existed for some time. ‘To my very great surprise I discovered that the pes- 
sary had never been removed, which at once explained the cause, and I was ac- 
tually obliged to deliver her of it with the forceps. From that time, as I subse- 
quently learned, it was never replaced, consequently the uterus was frequently 
coming down, and prolapsing beyond the external parts, and she had acquired the 
habit of returning it by sitting over an open space, and pushing it back with the 
fingers. This course was pursued until the 13th of April last, when it came 
down, and after making repeated ineffectual attempts to return it for three days, 
she sent for my late partner, Mr. Parsons, who gives me the following statement : 

“On Wednesday, April 17th, I was sent for to see Miss L., a maiden lady, 
nearly sixty years old, whom I had before known to be suffering from a prolapsus 
of the womb; on my arrival I was informed that this had come down on the 
previous Saturday during a violent fit of coughing, and that all her attempts to 
reduce it had failed. On examination, I discovered a very large protrusion, of a 
pyriform shape, and extending from the vagina to at least 7 or 8 inches. The 
surface was not very sensitive, but was of a red, florid color, and in some parts 
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ulcerated and ecchymosed from repeated attempts to effect its reduction, and from 
which some hemorrhage occasionally occurred. Every attempt on my part to re- 
turn it being fruitless, I ordered some leeches and cold applications to be used, 
hoping, in a day or two, by these means, to reduce its bulk, so as to enable me to 
return it. None of these remedies, however, succeeded, and as, on a more care- 
ful examination, I discovered that the neck of this large mass, as it entered the 
vagina, rather diminished in size, I requested a consultation with my friend Mr. 
Toogood, who had formerly attended the patient, who agreed with me on the 
practicability and safety of removing the whole by ligature. Accordingly, on 
Sunday the 21st, we applied a ligature very firmly round the neck of the swelling, 
just within the vagina, and took away the protruded part immediately. 

“The mass removed was almost 2ibs. weight, the shape of the uterus, but its 
structure much altered in character, the cavity being quite obliterated, and the os 
uteri become almost cartilaginous. No bad symptoms ensued, and she told me 
yesterday, the 22d, that she was as well as when she was sixteen. 

“ On examination, no uterus can be discovered, but the vagina seems to ter- 
minate in a short cul de sac.” 

I advised the operation with the greater confidence from having, in the course 
of my experience, known two other cases in which the whole body of the uterus 
was removed by ligature, without any immediate danger ; but as these cases were 
not my own, I know nothing of the details or ultimate event of either.—Abridged 
from the Prov. Med. and Surg. Journal for 10th July, 1844. 


OBSTETRICS AND DISEASES OF FEMALES, 


31. Galvanism in Uterine Hemorrhage, by Tuomas Ravrorp.—Uterine he- 
morrhage sometimes proceeds to such an extent as to render the delivery of the 
child, in my opinion, a dangerous practice, although sanctioned by some of our 
best obstetric writers, and adopted by the great bulk of the profession, being con- 
sidered by them as giving the woman the best, if not the only chance of sur- 
viving, and of saving the child’s life in such cases of extreme exhaustion from 
flooding. I have, therefore, in this short communication, suggested the applica- 
tion of a most important remedial agent, capable as far as I am able at the 

resent time to state, of rousing the cabiist adiatien of the uterus, and thus 

Gagieg into operation that power which can alone secure the woman from 
further loss, I mean the contraction of this organ. This consequently would 
enable the practitioner successfully to adopt such measures as would i the 
effect of raising the vital powers, and at the same time would also prevent any 
further effusion (which nearly always occurs) in cases where the action and 
power of the heart and arteries are increased by the administration of stimulants, 
or other means of support, while the uterus still remains in an atonic state. 

The remedy I allude to is galvanism. Slight shocks carried through the long 
axis of the uterus, by means of a conductor being introduced along the vagina to 
the os uteri, and another being placed externally over the fundus. Shocks should 
also be carried transversely through the organ, by placing a conductor on each 
side. 

I have not entered into a detail of all the means to be used in these cases, but 
have only made this communication in order that those of my professional 
brethren, who may meet with such cases, may have the opportunity of adopting 
the practice here recommended, intending to enter more fully into the subject 
when I have completed the experiments I am at present engaged in.—Provincial 
Surg. and Med. Jour. 

32. Fatal Uterine Hemorrhage.-—Dr. Waddy exhibited a placenta which had 
been taken from a patient who had died from internal hemorrhage prior to deli- 
very. Cesarean section, half an hour after death. 

I was called, on the evening of Sunday, June 16, in a great hurry, to see Mrs. 
James, residing at No. 2, Court, Holloway-Head, an out-patient of the Ly- 














120 Foreign Medical Intelligence. [Jan. 


ing-in-Hospital. I found her evidently in astate of great collapse, the pulse was 
small, feeble, and tremulous; the skin cold and damp, and her face pale; she 
also complained of a very violent cramping pain round the upper part of the ab- 
domen, which had been constant for several hours, and which she thinks was 
occasioned by a violent exertion in the morning. She had not had any labor 
pains, and the os uteri was but slightly dilated, just admitting the points of two 
fingers ; it was, however, soft and dilatable. There had not been any external 
hemorrhage, nor was my finger blooded by making the vaginal examination, 
The abdominal parietes were firm and unyielding. There being no appearance 
of labor, I left, having administered a dose of brandy and water. She was or- 
dered also the following mixture :—Three drachms of sulphuric ether, one drachm 
of Battley’s sedative, and seven and a half ounces of camphor mixture. An 
ounce to be taken every four hours. 

I was almost immediately re-called, and found on my arrival that she had suf- 
fered from an attack of external hemorrhage, which had still further reduced her, 

The os uteri was about the size of half-a-crown, but there was not the least ap- 
pearance of uterine action. In the hopes of exciting it, I gave her a dose of er, 
and fresh quantities of brandy, but the collapse continuing, I requested the assist- 
ance of Dr. Waddy, in whose district the patient resided. The Doctor arrived 
just as the woman was in articulo mortis. Mr. Elkington was also sent for, and 
upon his arrival it was determined to open the uterus through the abdominal pa- 
rietes. The operation was accordingly performed in about half a hour from the 
death of the mother, but the child was dead, aud had been so apparently for some 
time. The placenta was found to be entirely detached from the uterine surface, 
and a very large and firm coagulum occupied the posterior part of the cavity of 
the uterus. 

Dr. Waddy stated that he was indebted to Mr. Clarkson, the resident surgeon 
of the lying-in-hospital, for the above case.— Proceedings of Birmingham Path, 
Society ; from Provincial Med. and Surg. Jour. 

33. Case of Deformed Pelvis—Cesarean Section—Death.—The following 
interesting but unsuccessful case of craniotomy and Cawsarean section, is com- 
municated to the Provincial Medical and Surgical Journal, by Freventickx Cox, 
Esq. :—*“ Rebecca Brooks, aged 27, the subject of this paper, was a single wo- 
man, residing at Welford, pregnant for the first time. She was a very diminu- 
tive person, with large head, short neck, short crooked legs, very hollow back, 
and weak intellect. [was called to attend her on Thursday, the 8th inst., by 
an order from the relieving officer. I saw her at five o'clock, P.M. I found her 
in labor; she had been so throughout the day, and had experienced strong pains 
since twelve o'clock. The pains were now strong and regular, and occurrin 
about every five minutes; the membranes were ruptured by a pain, and muc 
liquor amnii had escaped. On examination I found the vagina well lubricated, 
soft, and easily distensible. Upon passing my fingers into the pelvis, I met with 
a large round substance, which I at first took for the child’s head ; but soon dis- 
covered to be the promontory of the sacrum, occupying the greater part of the 
pelvis. With a great deal of difficulty I succeeded in getting the fore-finger of 
my left hand over the pubes, and ascertained the child’s head to be presenting. 
I was alarmed at finding I could but just pass two fingers between the sacrum 
and pubes, or, in other words, to find the antero-posterior diameter of the pelvis 
to be about an inch and a half. After waiting an hour, I sent for my friend Mr. 
Colston, of Bosworth, and we had a consultation, the result of which was, a 
determination to obtain a third opinion, as we coincided that craniotomy would 
be of little or no avail, there being insufficient space for the base of the skull, 
&c., to pass. After considerable delay, we were so fortunate as to obtain the 
aid of Mr. Francis, of Harborough. The poor woman had continued to have 
pains regularly throughout the night,and at eleven o'clock on Friday morning 
we met in consultation, and, having well weighed the matter, we agreed that we 
would attempt craniotomy ; in fact, although it held out but small hopes of sne- 
cess, we considered we were bound to try it patiently and perseveringly. The 
child’s head remained exactly as it had been at five o’clock on the previous 
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night; it could be readily felt on the outside of the abdomen, resting on the 
upper edge of the pubes. The os uteri had been fairly dilated many hours. 
The operation was performed in the usual way, and after between two or three 
hours almost incessant labor, we painfully felt that our efforts had been useless, 
as, after crushing the head, we could not cause the advance of the rest in the 
smallest degree, and we discontinued longer employment of these means. The 
patient’s pulse was now fluttering and feeble ; chs evinced symptoms of tempo- 
rary exhaustion, and the labor pains were almost suspended. 

“ We again consulted, and were unanimous that the Caesarean operation could 
alone deliver her, and having explained to the poor creature and her friends her 
exact situation, and the nature of her case, and proposed the only — 
remedy, we withdrew for half an hour. The patient and her mother were 
willing that the operation should be performed, especially the former, who said 
that she would rather suffer any operation, than allow us to renew our attempts 
to extract the child. 

“ At half-past two we proceeded to perform the Cesarean operation, having 
previously ascertained that the bladder was empty. The patient having been 
placed a a board, with the head and shoulders a little elevated, an incision 
was made through the skin and cellular membrane, about seven inches in length, 
a little to the left of the linea alba, and commencing about two inches above the 
umbilicus ; having carefully dissected through the parietes at the upper end of 
the incision, so as to admit two fingers, I used these as a director, and completed 
the external incision. ‘The peritoneum was simultaneously divided ; no hemor- 
thage attended this step of the operation. The protruding intestines were care- 
fully held aside by my friends, and an incision of four inches and a half in 
length was made into the uterus, commencing a little below the fundus; the 
walls of this organ were about three quarters of an inch in thickness. Consi- 
derable hemorrhage now took place, the more so, as the placenta was placed 
rather anteriorly, and about a third of it was cut through. The child was easily 
and quickly removed, and the placenta with the same facility, the uterus con- 
tracting forcibly and well. The child was large and well made, and of more 
than ordinary dimensions. ‘The blood lost did not amount to more than fourteen 
or sixteen ounces. The edges of the abdominal wound were brought together, 
and five sutures employed, placed about an inch apart. Adhesive straps round 
the abdomen, and a bandage, completed the operation. 

“T ought to have stated that a quantity of serum was seen in the abdomen 
when the parietes were cut through. 

“ Searcely was the operation finished before symptoms of syncope were mani- 
fested, and the woman vomited a considerable quantity of a greenish colored 
fluid—an early intimation of the sympathy existing between the stomach and 
the injured uterus. The patient was placed in bed, and thirty drops of laudanum 
administered. She soon recovered from the more alarming symptoms, and ex- 
pressed herself easy and comfortable, and said, ‘ this operation was a flea-bite to 
the other,” allading to our attempts to extract the child. 

“§ P.M. Pulse 100, soft; has had slight vomiting, but has partially recovered, 
her calm appearance, and is easy. Has occasionally had a few teaspoonsful of 
brandy and water. An effervescent draught, with five drops of tincture of opium, 
every three hours. 

“10 P.M. The vomiting has continued at intervals; has had no hemor- 
thage ; the pulse and general symptoms the same as at the last visit. Ordered 
one grain of opium with five grains of calomel immediately. 

“Saturday, 10th, 7 A.M. Has had no sleep; complains of slight tenderness 
in the abdomen ; has vomited occasionally throughout the night; pulse 130, soft 
and compressible ; tongue clean and moist; has passed urine several times ; lo- 
chia inconsiderable, but there has been a large discharge of sero-sanguineous 
fluid from the wound in the abdomen ; does not appear weak or exhausted, and 
is very cheerful; has had water gruel and arrowroot with wine. 

“2 P.M. Met Mr. Colston in consultation; the patient much the same as 
at last visit, but the vomiting is more distressing. An effervescent draught, with 
two drops of hydrocianic acid, every three hours. 
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“8 P.M. Vomiting not relieved; pulse 140, soft. The bowels not havi 
been moved, ordered an enema, which brought away but a small quantity of 
feculent matter. The hydrocianic acid having had no effect in abating the sick. 
ness, I gave two grains of opium, with five grains of calomel, in the form of pil), 

“10} P.M. The sickness has not returned, since the pills were taken; ig 
very easy, and inclined to sleep. 

“Sunday, 11th, 6} A.M. The vomiting returned about eleven o’clock, and 
has continued at intervals throughout the night; the matter ejected is of a cof. 
fee-ground appearance, and from two to three pints in quantity ; the tongue is 
still moist, but discolored by the matter vomited ; pulse 150, soft and compressi- 
ble ; does not complain of pain, excepting that the bandages, &c., are tight ; the 
belly is tympanitic ; some tenderness on pressure. A sero-sanguineous fluid, of 
an offensive character, has issued from the wound in the abdomen, and some 
from the vagina; has had nothing pass the bowels; the urine passes involunta- 
rily every time she vomits ; administered an enema, which brought away much 
feculent matter, and gave great ease. Arrowroot and gruel, and a little brandy, 
have been given occasionally. 

“11 A.M. Met Mr. Colston in consultation; has had no sickness since the 
last visit ; pulse is more feeble, 160 ; tongue still moist ; we partly removed the 
bandages, and divided some of the adhesive straps; does not complain of pain, 
nor of much tenderness on pressure. Continued to take the effervescing salines, 
with 15 minims of aromatic spirit of ammonia. In the afternoon she slept for 
two hours, and awakened cheerful, but soon after experienced dyspnoea ; slight 
delirium came on and the pulse gradually sank ; but the sickness did not return 
until about eight o’clock in the evening, when she vomited a little grumous mat- 
ter, and soon after expired, having survived the operation fifty-four hours. 

“ Sectio cadaveris, fourteen hours after death. No attempt at reparation wag 
visible in the external wound, this being enlarged and continued transversely on 
each side, the uterus was seen, well contracted, and sinking into the pelvis; the 
edges of the incision were in close apposition, but everted; I mean that the 
edges were together at the decidual suriace, but apart at the peritoneal, the walls 
being an inch and a half in thickness. It contained about two or three ounces 
of coagula. The peritoneal coat showed patches of inflammation, but only toa 
trifling extent, and no traces of lymph could be detected; the lining membrane 
was here and there marked with a patch of redness, and was much congested. 
On the peritoneal coat of the bladder and intestines, a blush of inflammation was 
here and there seen ; but all the viscera were free from adhesions or deposits of 
lymph. ‘The greatest appearances of disease were apparent on the peritoneum 
lining the anterior part of the abdomen, and closely in connexion with the cut 
edges of that membrane, and hereabout a few pieces of lymph were discovered. 
The stomach appeared healthy; both this organ and the intestines were much 
distended with flatus. The liver was of its normal size, but of a pale color ; the 
kidneys were in a similar condition; the lining membrane of the vagina was 
highly congested ; the cavity of the abdomen contained a few small coagula, 
and about twelve or fourteen ounces of bloody serum. 

“The uterus, vagina, bladder, and rectum, being removed, the pelvis could be 
well examined. ‘The promontory of the sacrum with the lower lumbar vertebra 
arched forward, so as to overhang the pelvis and fill the greater portion of its 
space. The space between the sacrum and symphisis pubis was from one inch 
and three-eighths to one inch and a half. 

“ Remarks.—From the ascertained admeasurement of the pelvis after death, 
it is very apparent that the child could not have been extracted by embryotomy, 
and some of my professional brethren may censure its adoption ; but I think that 
those who have had to do with so unusual a case as mine, and others who have 
witnessed the success that has attended its employment, when adopted persever- 
ingly and patiently, in cases at first holding out small hope of delivery, will 
readily excuse the practice. English practitioners feel, and justly feel, the great 
importance of the mother’s life, compared with that of the child, and when one 
or other must be sacrificed, would immolate the latter. Dr. Thynne said, ‘it 
was better to open six heads unnecessarily, than lose one woman.’ I do not 
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think many will agree with him in saying so much, but I believe the majority of 

titioners would resort to craniotomy first, in a doubtful case, giving the 
woman all the benetit that may accrue from it, before proceeding to } mt by 
the only remaining means—the dreadful operation of the Cesarean section—an 
operation that has been so singularly fatal in this country, that nothing can jus- 
tify its use, whilst any possible mode of delivery remains untried. 

«J cannot imagine a medical man placed in a more delicate and responsible 
situation than the one in which he has to determine upon the destruction of a 
child in utero, in a case where there is a great doubt of its ultimate advantage 
tothe mother. Yet, I think, considering the statistics of the Cesarean operation, 
jt ought not to be neglected if it held out but a faint hope of a successful termi- 
nation of the case. 

“If I might venture to advise those who may unfortunately have to deliver b 
the Cesarean section, I would say, ‘ Make your incision into the uterus as small 
as possible, compatible with the extraction of the child.’ The prostration of the 
nervous system from an extensive wound into so important an organ as the uterus 
js immense, and such as few can recover from; how necessary is it, therefore, 
to save it as much as possible, and not to cut an inch nor half an inch need- 
lessly. Doubtless the majority of deaths, the result of this operation, have 
arisen from the shock to the system, and not from the extensive wounds being 
beyond reparation. 

“| think, from the post-mortem appearances in the case here reported, it is fair 
to infer that recovery would have taken place, could the system have withstood 
the shock consequent upon the operation. 

“The only diificulty I experienced, was from the presence of the bladder, 
which was not entirely emptied, and great care and caution were required in 
order to prevent its being injured; a fact that may be worthy the notice of those 
who may perform the operation herea‘ter.” 


34. Granular Vaginitis—In the Archives Générales de Médicine, for July, M. 
Deville, interne of the Venereal Hospital for Women, at Paris, gives an account 
of this new disease, which he describes thus :—* It consists in the development 
of indolent granulations upon the vaginal surface, of one quarter of a line to 
one line in diameter, sometimes solitary, but more frequently in groups. They are 
seated principally in the superior part of the vagina, and on its posterior surface, 
although they frequently line the whole passage. Sometimes they invade the 
os uteri, but in such cases they are confined to its external surface. Most fre- 
quently they are found on the summit, and no. in the interval of the folds of the 
vagina. The disease is chronic from the beginning. The development of the 
granulations is accompanied by a discharge, which is more or less abundant. 
The liquid secreted is thin, not viscous, sometimes moderately thick, creamy, and 
of a shade of color between a green anda yellow. The presence of this liquid 
is a constant characteristic of the disease. When, by means of the speculum, 
you see a greenish or dirty white appearance upon the bottom of the vaginas 
where small red points, which are the summits of the granulations, make their 
appearance, you may make your diagnosis in all confidence. The lesion is 
easily distinguished from simple vaginitis, from uterine catarrh, or even from 
granular metritis, for in this last disease the granulations only occupy the in- 
ternal surface of the neck, and are besides frequently subject to ulcerate, which 
has never been observed in the granular vaginitis.” 

The best treatment M. Deville found to consist in injections of a weak solution 
of nitrate of silver. 

35. Sore Nipples.—M. Marchal applies a solution of the extract of rhatany, 
and finds that it gives great relief.—L’ Abeille Médicale. 
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36. Treatment of Leucorrhea.—M. Velpeau treats this discharge with gue. 
cess by the following means :—Injections into the vagina of a decoction of 
walnut leaves, once a day, continued for two weeks. For two weeks followi 
the decoction is to be replaced by a solution composed of one drachm of alum 
and one glass of barley water. Lastly, for the same space of time, substitute 
calomel and barley water in the proportion of one dram to the glassfull. The 
constant use of a good belt is recommended by the Professor. 


TOXICOLOGY AND MEDICAL JURISPRUDENCE. 


37. Fatal Poisoning from Fifieen or Twenty Drops of the Essential Oil of Bit. 
ter Almonds.—Dr. H. Graves Bull communicates the following case to the Editor 
of the Provincial Medical and Surgical Journal :—* On Monday morning, July 
29th, I was sent for, in a great hurry, to see a woman who ‘had taken some. 
thing and was dying.’ It was five minutes to eight o’clock when the messenger 
came, and before the hour had struck, I arrived with a stomach-pump at the bed- 
side of the patient. I found her in a room at the top of the house. She was 
lying in her night-shift on the bed, quite insensible and scarcely alive. Her head 
was on a high pillow, bent over the chest, and hanging to the left side, as if 
its own weight. The face was extremely livid, the lips were separated, the tee 
clenched, and there was much froth about the mouth, running over the cheek, 
The eyes were half shut and glassy ; the pupils rather dilated, and directed up- 
wards; both were irregular, the left one particularly so; and the iris of both 
was immovable. The regular respiration had ceased, but at short intervals the 
chest was expanded by convulsive action. The action of the heart had not en- 
tirely ceased, but its pulsation was exceedingly feeble, indeed scarcely percepti- 
ble. I could not detect any pulse at the wrist. I did not notice any smell in the 
room on entering it, or whilst making the above observations. She had the ap 
— of a person dying from disease of the heart, apoplexy, or epilepsy, and 

asked of the person there, how she knew that anything had been taken ; and 
bid her look about for the bottle or cup it had been taken from, whilst I examined 
her. She found almost immediately a small half-ounce bottle, in a little reticule 
bag, which was hanging on a chair close by the bed-side. The bottle was corked, 
and the strings of the bag closely drawn up. It was distinctly labelled ‘ Essential 
oil of bitter almonds,’ ‘ Poison,’ and still contained about three drops. There 
was no vessel in the room out of which it could be taken. There was no appear- 
ance on the bed of vomiting having taken place. 

“T immediately sent off the attendant for some ammonia and brandy, and took 
up the water-jug and dashed cold water over her repeatedly. This did not produce 
any visible effect, and I passed the esophagus tube, and injected the remainder 
into the stomach, and quickly pumped it back again. On passing this tube down 
the throat, I first detected the bitter almond smell, but the whole room was filled 
with the odor as | pumped up the contents of the stomach. I injected about a 
quart of water, and brought as much back again of a pale straw-color, and only 
containing some small shreds of mucus. By this time a small quantity of brandy 
and sal volatile was brought, which I injected with cold water, and afterwards re- 
moved to inject a full dose of hot brandy and water, ammonia, and ether, as soon 
it could be procured. In the meantime I ordered the attendants to rub the limbs 
and surface of the body, which was rather cold, with flannels, whilst I endeavored 
to excite respiration. These efforts were continued for upwards of an hour, but 
without success. The convulsive action of the chest had ceased shortly after my 
arrival, and I never could detect a second time the least pulsation of the heart. 
I had no apparatus with me for maintaining artificial — for any length 
of time, and it probably would not have succeeded if I had. 

“ Morbid Appearances.—Sectio cadaveris, nine hours after death. The body 
was lying in the bed as it had been left, and had become rigid. The lividity had 
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disappeared from the face, which now presented almost a natural appearance. 
The skin generally was mottled or marbled. The hands were not clenched, nor 
the finger-nails livid. 

“The abdomen was rather full, but on opening its cavity, the general appear- 
ance of the organs was perfectly healthy. Neither the medical friend who was 
with me, nor myself, could detect the least almond smell, nor could we afterwards 
discover it in the cavities of the chest, the head, or the heart, nor yet in the 
yenous blood, with which the system throughout seemed somewhat gorged. The 
external appearance of the stomach was natural, and after tying up the orifices, 
] removed it, with the contents, entire. The bowels were neither empty nor dis- 
tended ; the duodenum contained some food. The ascending colon was mode- 
rately distended with feces ; the descending colon and rectum were empty. The 
liver, spleen, pancreas, and mesenteric glands appeared natural. The left kidney 
was rather larger than the right, and contained a small cyst within its substance; 
the bladder contained about four ounces of ordinary urine ; the uterus was of the 
usual impregnated size. 

“I next opened the thorax; the Inngs seemed remarkably healthy, and were 
without adhesions. The cavities of the pleura contained each about two or 
three ounces of pure serum, the pericardium about six drachms. The coronary 
veins of the heart were distended. The heart itself was small and firmly con- 
tracted. It was quite empty, containing neither blood nor fibrine. Its cavities 
were healthy, and its valves quite periect. The blood in the vene cave was 
coagulated, though not very firmly. 

“On opening the cranium, the dura mater appeared quite natural, as was also 
the arachnoid, with the exception, perhaps, of a slight opacity of the sides of the 
brain, and in the course of the great vessels. There was a general effusion of 
serum over the surface of the hemispheres, but small in quantity, except at the 
vertex of the right hemisphere, where about a drachm of very pure transparent 
serum raised the arachnoid membrane, and widely separated the sides of the con- 
volutions beneath. This effusion seemed quite recently thrown out, though it 
must have produced considerable pressure on the brain during life. There was 
asimilar effusion on the left hemisphere, in nearly the corresponding situation, 
but not to so marked an extent, the quantity of serum effused not being more 
than half a drachm. There was effusion also in the ventricles, and at the 
base of the brain, but not to any great amount. The brain was large and firm, 
its vessels rather congested. 

“On opening the stomach, it was found to contain three or four ounces of the 
fluid last injected, viz., brandy and water, ether and ammonia, with some mucus, 
but not a particle of solid matter. The bitter almond smell could be detected 
readily enough, but it was not at all strong. The lining membrane throughout 
was considerably congested (the large veins standing out very distinctly), par- 
ticularly at the back part of the larger extremity. The follicular glands of the 
stomach were visible more or less distinctly throughout its whole surface, par- 
ticularly near the pyloric orifice, where they were as large and distinct as millet 
seeds. There was a very slight extravasation of blood in one spot, but as this was 
in a situation corresponding with the cardiac orifice, it was probably occasioned 
by the end of the esophagus tube. 

“ Previous History.—Catherine Preece, the subject of the above observations, 
was 49 years of age, unmarried, and small in stature and person. She was re- 
spectably connected, and had obtained considerable reputation for her general 
intelligence, and her skill as a cook and pastry-maker. For many months past 
her manner had at times been very strange and unaccountable, and in a six weeks’ 
illness which she had a little before Christmas (suffering, the witness said at the 
inquest, from an ‘affection on the stomach and nerves’), she had shown such de- 
cided symptoms of insanity, that the medical gentleman attending her had ex- 
pressed his fears that it would soon be necessary to put her under restraint. Her 
spirits were at times very depressed, from not being able to obtain another situa- 
tion. She had lost more than one, I have since heard, from intemperance. 

“ About three or four months since, Miss Preece called at a druggist’s, to pur- 
chase some of the essential oil of bitter almonds for flavoring pastry, and named 
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some persons for whom she was going to make it. She called three times before 
it was given her, and then received twenty drops, dropped by the hand from the 
full bottle, by the druggist himself, who gave her a particular caution about its 
dangerous properties. The drops were put into the half-ounce bottle found at 
her bed-side, and distinctly marked ‘ Poison.’ It did not appear thal she had told 
any one of her purchase, and no one knew of her keeping it constantly by her, 
Since this time she had no situation, and had not been out to make pastry. For 
the three days previous to her death, she was visiting at the house of Mr. Cai 

a writer in this city, to assist his wife and family in sewing. She seemed in 
pretty good spirits, and only complained on one occasion of being unable to get a 
situation. She eat her food pretty well, and did not drink anything but tea and 
water. Miss Caines slept with her every night, and on the morning of the de. 
ceased’s death, got upa little after six o’clock while she was asleep, but she spoke 
to her before she went down stairs, and did not notice anything particular in her 
manner. 

“ About half-past*seven o'clock, Mrs. and Miss Caines heard the deceased call 
out from her room (the doors being all open), ‘Harriet! Harriet!’ and then 
‘Mother! mother!’ and they both went up stairs. On entering the room, they 
both smelt the odor of bitter almonds, and Mrs. Caines said to her inte ively, 
‘Miss Preece! Miss Preece! you’ve been taking something?’ The deceased 
threw her arms about as if in pain, and said, ‘ Where am 1! Where am I! Oh! 
my brother !’ and went off into strong convulsions, her face soon becoming very 
red. They were both much frightened, and went down to fetch a neighbor to see 
her, before they sent forme. Mrs. Caines thought that from fifteen to twenty 
minutes might have elapsed from the time of her calling out, until my arrival at 
the house, and it was probably rather more. A laudanum bottle was also found 
in the room, but it still contained about a drachm, and there was satisfactory proof 
that none had been taken. 

“ The Quantity taken—The circumstantial evidence tends to show, that the 
quantity of the essential oil swallowed did not exceed seventeen drops, and I was 
very anxious to confirm this, as far as possible, by a careful examination of the 
fluids pumped up from the stomach. ‘The quart of cold water, first injected and 
withdrawn, must have contained the principal amount of the oil taken, for the 
smell of bitter almonds in the fluids afterwards pumped up was very trifling in 
comparison. Of this fluid I took two ounces in a clean bottle I happened to have 
with me, and it was fortunate I did so, for the remainder was inadvertently thrown 
away shortly afterwards. If the estimate of the quantity taken was correct, each 
ounce of this fluid should contain about half a drop of the essential oil, allowing 
a little for the quantity remaining in the stomach, &c. I supposed it to be so, 
and then made a solution of this strength with the same essential oil taken by the 
woman, for the purpose of comparing them accurately together, and noticing the 
different effect of the re-agents on them. With one ounce of my solution, con- 
taining half a drop of essential oil, made with spirit and distilled water; and with 
one ounce of the solution as first pumped from the stomach, I made the following 
comparison : 

“ Observation 1. The odor of bitler almonds from my solution was much 
stronger than that pumped up from the stomach, but it must be observed here 
that the latter had been exposed tothe air for some time, which might in a great 
measure account for this difference. 

“ Observation 2. A solution of ni/rate of silver, with my solution of the essential 
oil, did not throw. down any precipitate, though it rendered it a little opaque or 
turbid. With the solution from the stomach, it immediately produced a copious 
precipitate, which soon became violet-colored. I could not detect the least trace 
of cyanogen from this precipitate, which was no doubt owing to the organic mat- 
ter in solution. 

“ Observation 3. The test with solutions of caustic potash, sulphate of iron, and 
sulphuric acid, for Prussian blue, used with my solution, gave a distinct well- 
marked shade of blue ; used with the solution from the stomach. it did not produce 
any evident blue color at all. 

“ From the second ounce of the solution from the stomach, mixed with distilled 
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water, I distilled over two drachms into the receiver, leaving the residue free from 
the almond odor or taste ; and then added distilled water to make the ounce, which 
I again compared with my solution of the given strength of half a drop of the oil 
to the ounce. 

“ Observation 4. The odor was still very much stronger with my solution, than 
with that procured from the stomach. 

“Observation 5. The nitrate of silver test did not show any distinctive effect, 
scarcely producing the least difference in either. 

“ Observation 6. The potash and iron test for Prussian blue, gave the solution 
a very distinct blue color, but it was not so deep a blue by a shade or two, as that 
again produced by my solution. ‘The result of these experiments seems to show 
in every instance, that the solution from the stomach did not contain so much 
Prussic acid as the given solution of the essential oil; and therefore, that the 
first quart of fluid pumped up from the stomach did not contain fifteen drops. 

“ This conclusion is by no means satisfactorily proved, but where we are una- 
ble to obtain positive proof, we must rest satisfied with as close an approximation 
to it as we can procure, and my conviction of the near approach to it in the pre- 
sent instance is strongly confirmed by the fact of the result of the experiments 
coinciding with tolerably clear circumstantial evidence as to the quantity taken.” 


38. A Quack Doctor committed for Manslaughter.—(From the Times.)—An 
inquest was held yesterday on the body of Mrs. Mary Harris (late of Aston 
Hall, Shropshire), before Mr. H. Churton, at Birkenhead, in consequence of the 
following certificate having been sent to the coroner :—“ We, the undersigned 
medical officers of Birkenhead, at the request of Mr. Booth, the constable, have 
made inquiries relative to the death of Mrs. Mary Harris, of Aston Hall, near 
Wem, and find that the deceased was attended by a person of the name of Port, 
an unqualified practitioner residing at Tranmere, who professes to cure cancer 
without the aid of the knife. She died, after the application of two plasters, un- 
der symptoms such as might be produced by the absorption of arsenic. B. 
Vaveuan, M.D., T. C. Fautkes, Surgeon.”—The coroner issued his warrant for 
the disinterment of the body, which, after some difficulty, was obtained, and a 
jury was empannelled on the 4th inst., but adjourned to yesterday, in order to give 
time for the necessary inquiries and analysis to be made.—The facts in the cer- 
tificate, briefly stated, were given in evidence by Dr. Vaughan and Mr. Faulkes, 
and they were clearly of opinion, that there were no marks of internal disease 
sufficient to cause death, except such as were the effects of some irritant poison. 
The whole of the internal viscera were healthy, with the exception of the lungs, 
which were slightly emphysematous. On the right breast, there was a large 
slough, about the size of a breakfast cup, extending about one inch into the sub- 
stance of the flesh, and in this breast was a tumor, not partaking of a malig- 
nant character, about the size of a hazel nut. (This was the part treated by Mr. 
Port for cancer.) The breast, the stomach, and its contents, as well as several 
other portions of the viscera, were removed, and placed in the hands of Professor 
Brett, of the Liverpool School of Medicine, for the purpose of being analysed. 
Both witnesses were clearly of opinion, that death had been caused by some irri- 
tant poison, and that had arsenic been applied to the breast, it might have been 
absorbed into the system, and would have produced the appearances and symp- 
toms which presented themselves.—Professor Brett stated, that he had made a 
careful analysis of the breast, the stomach, its contents, and the other portions of 
the viscera which had been delivered to him. He was, however, unable to detect 
arsenic in the internal portions of the body, or their contents ; but, in the breast, 
he clearly discovered it. This he obtained by what is termed the silver test, 
Marsh’s test not being delicate enough. He added, that, if arsenic had been ap- 
plied externally to the breast of the deceased, it would be absorbed into the sys- 
tem, affect the stomach, and produce death; but that the period between the ap- 
plication and the death would entirely depend upon the susceptibility of the 
patient, and other circumstances.—Mr. Port offered to produce a number of per- 
sons, who were in attendance, and who, he stated, had been cured of cancer by 
the application of the same plasters. He also offered to produce, before the jury 
several cancers which had been extracted by them; but the coroner decided that, 
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such evidence could not be received.—The coroner, in summing up the case to 
the jury, said, if they believed the evidence laid before them, it was their duty to 
find Mr. Port guilty of Manslaughter—The jury, after an hour’s consultation, 
returned that verdict, and Mr. Port was forthwith committed under the coroner’g 
warrant to take his trial at the next Chester Assizes.—[We understand the 
risoner has amassed considerable property in the neighbourhood of Birkenhead 
y his practice as a medical man, vast numbers of persons having placed them. 
selves under his treatment, including persons of rank and title, and much | 
fees having been paid to him than would be given to regular and authorized prac. 
titioners. He at once admitted, before the Coroner, that he had no diploma as q 
medical man. | 


39. Symptoms of Poisoning by a Copper Coin.—Dr. Bing, of Dettelbach, reports 
the following case :—A boy, of about three years of age, swallowed a copper 
coin. After some days, he became restless, sallow, complained of pain in the 
abdomen, great thirst, and sleeplessness. The author found the abdomen much 
distended and sensible to pressure, the tongue dry, want of appetite, obstruction 
of the bowels, pulse small, hard, and contracted ; from these symptoms, he diag- 
nosticated poisoning by copper. ‘Thinking the chance of spontaneous expulsion 
of the coin to be somewhat doubtful, he preferred attempting to bring about its 
solution, and ordered, for this purpose, a powder, consisting of five grains of 
jalap, three grains of liver of sulphur, five grains of starch, and the same quantity 
of sugar, to be taken every three hours ; he, also, recommended a beverage com- 
mn milk and water, with sugar and white of egg; and prohibited all fat, 
salted, spiced, and acescent, food. After the patient had evacuated several times, 
his excrements were incinerated in a crucible, then mixed with a sufficient quan- 
tity of dilute nitric acid, and digested in the sand-bath. The liquid was then fil- 
tered, and tested by a solution of ferrocyanate of potass, and liquor ammon. caust. 
The former re-agent occasioned a reddish brown precipitate, the latter gave the 
liquid a blue color. A piece of polished steel, dipped into the liquid, was quickly 
covered with a strong coating of copper. Thus, the presence of copper was 
clearly shown. When the patient had continued the above powders for some 
time, he gained a better appearance; his appetite returned ; his evacuations be- 
came regular: and now he enjoys his former good health.”—Dr. Bing im Baier. 
Medic. Correspondenzblatt, 


MISCELLANEA. 


40. Punishment of Quacks in Olden Times.—At a period when Quackery is 
prevailing to such an unprecedented extent amongst us, it may be of advantage to 
indicate some of the punishments that were formerly inflicted in England on these 
impudent impostors. We copy the following instances which we find recorded in 
a recent number of the Provincial Medical and Surgical Journal :— 


“In Edward the Sixth’s reign, one Grig, a poulterer, in Surrey, was set in the 
pillory at Croydon, and again in the Borough of Southwark, during the time of the 
fair, for cheating people out of their money, by pretending to cure them by charms, 
by only looking at the patient, or by casting his water. 

“In the reign of the first James, the council dispatched a warrant to the ma- 
gistrates of the city of London, to take up all reputed empirics, and bring them be- 
fore the censors of the college, to examine how properly qualified they were 
to be trusted either with the limbs or lives ot his Majesty’s subjects. 

“ Dr. Lamb, a most noted quack, and who had got a large fortune by his pre- 
tended medicines, was at last obliged to confess he knew nothing of physic. 

“ Read and Woodhouse, two other contemporary quacks, were likewise brought 
to justice, and acknowledged the same. 

“In Stowe’s Chronicle we meet with a relation of a water-caster being set on 
horseback, his face to the horse’s tail, which he held in his hand, with a collar of 
urinals about his neck, led by the hangman through the city, whipped, branded, 
and then banished. 

“Fairfax was fined and imprisoned in King William’s time for doing great 
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damage to several persons Ww his ‘ Aqua Celestis ;’ also one Anthony, with his 
‘Aurum Potabile ; Arthur Dee, for advertising medicines which he gave out 
would cure people of all diseases ; Foster for selling a powder for the green sick- 
ness; Aires for selling purging sugar-plums ; and Tenant, a urine-caster, who 
sold his pills at a pound each. Hunt was punished for putting up bills in the 
streets for the cure of diseases ; and Philips, a distiller, for selling strong waters, 
juserting in the directions what they were good for, and how persons were to take 
them.” 

41. Death of Doctor Abercrombie.—We regret exceedingly to have to announce 
the decease of this great physician and truly excellent man, who died at Edin- 
burgh on the 2Ist of November last, of Apoplexy. Dr. Abercrombie was the 
Queen’s Physician for Scotland, and, we believe, at the period of his death, Pre- 
sident of the Royal Philosophical Society of Edinburgh. 

42. French Academy of Sciences.—Monsieur Ballard was elected 2 member 
of the Chemical Section of the Academy of Sciences, at Paris, on the 11th Nov. 
Dr. B. is successor to the celebrated D’Arcet, and had for his competitors 
Messieurs Fremy, Peligot, Cahours and Millon. 


43. Opinion of the College of Physicians of Edinburgh in regard to the Sup- 
pression of Quackery.—As the sentiments which it expresses in regard to legal 
interference with Quackery, coincide with our own ; and as the action of the New 
York Legislature at its last session in relation to this subject, has rendered it one 
of interest to the profession in this State; we copy from a contemporary one of a 
series of Resolutions adopted by the Royal College of Physicians of Edinburgh 
relative to Sir James Graham’s celebrated Bill “ For the better regulation of Me- 
dical Practice in Great Britain :’— 


“ Resolution 5th. That the college have, with regret, observed that the part of the 
bill which proposes to abolish the practice of prosecuting unlicensed and unqualified 
practitioners, has given rise to great alarm and a good deal of opposition. The 
college are inclined to doubt the practicability of restraining unlicensed practice 
by penal enactments, or the expediency of attempting to do so by such means, 
and in this view they are strengthened by the fact, that such powers, although 
vested in some of the public bodies in Scotland, have for many years been allow- 
ed to lie dormant without any practical inconvenience. But notwithstanding that 
these are the sentiments of the college, yet, if it shall appear that it is the desire 
of a large proportion of the intelligent members of the profession, to attempt to 
restrain such practitioners by penal enactments, rather than endanger the final 
success of a measure otherwise so beneficial,the college are disposed not to 
urge strongly their own opinions on this head.” 


44. Public Charnel-house at Frankfort.—There has existed at Frankfort, 
since the year 1828, a public charnel-house, which was established by the Muni- 
cipal authorities for the purpose of receiving and guarding dead bodies, until the 
period when evident signs of putrefaction shall have manifested themselves. The 
laudable object of this public establishment is to prevent premature interment of 
persons who may be only apparently dead, or ina state of lethargy. Each sub- 
ject, as it is brought in, is placed in a separate cell, on a convenient bed, and the 
atmosphere is always kept at a suitable temperature ; gloves are placed on both 
hands of the corpse, having attached to them a small cord which communicates 
with a bell hung in an adjoining room where attendants are stationed night and 
day. These attendants are selected with great care, and must possess a certain 
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degree of instruction before they are eligible to the office ; they are under the 
constant and close surveillance of the authorities. Should any of the subjects 
here deposited give the slightest evidence of returning animation, they are im. 
mediately transported into a room denominated Sulle de résurrection, where every 
attention is paid them by those in attendance, until the physician to the institution 
ean arrive. It is optional with the citizens of Frankfort to send their friends’ 


bodies to this place or not ; very many, however, avail themselves of it. 


45. Sir James Graham's Medical Bill.—We copy from the Montreal Medical 
Gazette the following abstract of Sir James Graham’s celebrated “ Bill,” which 
has produced such a violent commotion amongst our professional brethren on the 
other side of the water: “The preamble says,— Whereas it is for the good of 
all Her Majesty’s subjects that the knowledge of physic and surgery should be 
promoted, and that means should be afforded whereby those who have been exam. 
ined and found skilful by competent authority may be known from ignorant and 
unskilful pretenders to the same knowledge: and whereas the laws now in force 
concerning the profession of physic and surgery require to be amended, be it 
enacted,’ Ke. 

“ The first clause goes on to enact the repeal of various existing statutes bear. 
ing on the medical profession, and ‘so much of any act or charter granted before 
the passing of this act as prohibits any person from practising physic or surgery 
in any place, or as imposes any restriction on the practice of physic and surgery 
other than is contained in this act.’ 

“2. Proposes to establish a “Council of Health, and Medical Education, tobe 
composed, Ist, of the Regius Professors of the Universities of Oxford, Cambridge, 
Dublin, Edinburgh, and Glasgow ; 2d, of a physician and surgeon, to be chosen 
respectively by each of the Colleges of Physicians and the Colleges of Surgeons 
of England, Ireland, and Scotland; and 3d, by six other persons to be appointed 
by the Queen—one to be a principal Secretary of State, who shall be President 
ex-officio. 

“(From Clause 2 to 13 refers to the Constitution and Regulations of the Coun- 
cil.) 
“13. Council to keep and publish a register of all who produce qualifications 
to open as a physician, a surgeon, or a licentiate in medicine and surgery ; £5 
to be paid by physicians and surgeons for registration, and £2 by the licentiate; 
such sums to be applied to defray the expenses of carrying out the act. Names 
and qualifications to be forwarded in January each year. 

“ Licentiates in medicine and surgery to be twenty-one years old, and to have 
been examined by the colleges in either country, but if in England by the Apothe- 
caries Company also. 

“15. None, with certain exceptions, to be registered as surgeon unless twenty- 
five years old, and examined, on showing that he had applied to surgical studies 
for five years. 

“16. Physicians to be registered if twenty-six years old, and graduates in 
medicine of some British, Irish, or foreign university, after five years medical 
studies. Foreign graduates to be first certified by some of the colleges. 

“17. Relates to registering as physicians and surgeons. 

“18. Physician and surgeon registered after examination to be associate of 
the college in which he has had his diploma, and, on removal to either part of 
the United Kingdom, to be an associate of the college of that part without fur- 
ther examination. 

“19. Each college to give the council its curriculum when called upon ; coun- 
cil empowered to make such changes as it may deem necessary to equalize the 
qualification and the fees necessary for examination. 

“20. Hereafter no degree in the faculty of medicine to be given unless the 

rson matriculated in the same university, and attended medical instruction in 
it for two years next before the granting of the degree. 

“21. Lawful for any university to grant the degree of Bachelors in the Fae- 
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ulty of Medicine to persons twenty-two years old, who have otherwise pursued 
certain studies. 

«22. No bye-laws of any of the colleges to be valid until approved of by the 
Council of Health. 

«23. The students at the several hospitals and medical schools to be registered 
as directed by council—fees not to exceed 10s. each, and to be remitted to coun- 
cil.—No hospital or school to be recognized which neglects this registration. 

“24. Relates to the examining bodies. 

«25. Authorizes the council to depute its secretary or any member to attend 
at the examinations, and to ascertain if the regulations in respect to them and to 
qualification have been adhered to. 

«96. After passing of the act, no amy except registered as above, to be ‘ ap- 

inted to any medical or surgical office in any public hospital, prison, infirmary, 
ie nsary, workhouse, or other institution, or in the Army or Navy, or East 

ia Service. Council can proceed to specify what such public offices are. 

“27. Exempts all so registered from serving on juries, and none else are evi- 
dence on medical or surgical subjects in courts of law. 

“28. Lawful for council, within twelve months, to register any physician, sur- 
geon, or apothecary, on production of diploma or certificate ; an 

“29 and 30. All who, after the passing of the act, appointed to and practice 
in, any public, medical, or surgical office, are liable to a penalty of £20, and 
none but registered persons, or those who can show that they were legally prac- 
tising when the act passed, can recover at law, for professional attendance, or 
‘for any medicines prescribed or administered.’ 

“31. Persons falsely pretending to be registered liable to fine and imprison- 
ment, as court may award.” 


46. Death and Funeral of Dr. Dalton —On Monday, August 12th, the fune- 
ral of the celebrated Dr. Dalton took place at Manchester. Dr. Dalton, whose 
name will ever be associated with the discovery of “the atomic theory,” died at 
the beginning of last week, at the advanced age of seventy-eight. The mayor 
and corporation joined with the scientific friends of the late Dr. Dalton in giving 

blic testimony to his worth, and no less than one hundred private carriages, 
including that of the corporation, and the various societies in the town, formed a 

rt of the procession to the Ardwick Cemetery, where his remains were interred. 
Phe shops and warehouses in the line of road to the place of interment were 

losed, manifesting a marked desire to pay every respect to the philosopher’s me- 

mory.— Lancet. 











3. 
American PRedical Kuntelligeuce. 





Cachexia Africana; or the Habits and Effects of Dirt-eating in the 
Negro Race.—We find in a late number of the New Orleans Medical 
Journal, an interesting and well written article on this subject, by Dr. 
W. M. Carpenter, of the Louisiana Medical College, and we regret 
that its length precludes the possibility of our giving our readers the bene- 
fit of ail the valuable information which it contains—to do so we should 
be obliged to re-publish the article entire. We have endeavored, how. 
ever, so to abridge it as to retain its most important parts. This curious 
malady, although described by various English and French writers in the 
West Indies, seems to have been almost entirely neglected by our own 
authors, until the publication of this paper by Dr. Carpenter. 


“The name Cachexia Africana has been applied by several writers, to the 
habit of dirt-eating, and to the remarkable group of symptoms observed to 
accompany it, in the negroes of some hot climates, and of which the negro-race 
seems to be the exclusive victims. The French of the West Indies, call it by 
the title of ‘Mal d’Estomac.’ The name ‘Cachexia Africana,’ though not 
altogether unobjectionable, I think it best to retain, as it is now used by common 
consent, to express the affection under consideration.” 


“ Notwithstanding the Prag gag Ret acne occurrence of this affection, 
are the colored population of the Southern States, it seems to have been 
entirely overlooked or disregarded by our medical writers ; and young physicians 
beginning their career in the South, relying upon their College education and 
reference to books of practice, will generally be under obligations to either the 
negro or his owner for any information or insight into the nature of cases of this 


“ This, I confess to have been the case with myself, when, in 1836, I first met, 
in practice, with a victim of this strange malady. Luckily, for me, it was one of 
the very rare instances in which the negro contessed his habit of dirt-eating, and 
this at once threw light on the remarkable chain of symptoms and appearances, 
which could not fail to have been noticed, by even a casual observer, which 
would have appeared incongruous, and have been anomalous, without the start- 
ing-point furnished by the confession of the patient. The man died in about two 
months from the time I first saw him, and the sectio cadaveris revealed, in a 
striking manner, the lesions which gave rise to the symptoms which had been the 
subject of my careful observation during the progress of the case. 

“ Having had my interest aroused by this opportune case, I have, since, lost 
no opportunity of seeing the disease, and ——s it in all its bearings. 

a in the different parts of the State, which I have visited since that time, I have 
met with numerous cases, and a considerable number have come under my own 
treatment. Many cases have come under my observation in New Orleans, but 
they have generally belonged to plantations in the neighbourhood, or have been 
sent from those of the lowland districts, for the purpose of being treated here. 
Altogether I have particularly examined nearly a hundred negroes of different 
ages and sexes, affected by this disease, a very small number in comparison to 
that met with in the practice of some physicians residing in regions where it is 
most prevalent. In every case dying under my care, or under circumstances that 
rendered a post-mortem examination practicable, I have pursued my researches res- 
pecting the pathology of the affection. The result of my observations, I submit 
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to the profession, fully aware of their imperfection, and of the unsatisfactory 
nature of the conclusions, which, on some points, 1 have ventured to express. 
This I do with a view of soliciting something more definite, from those residing 
in regions, where this affection prevails most extensively ; and in hopes that phy- 
sicians may be induced to investigate the subject more extensively, and that we 
may hereafter be enlightened in regard to the etiology and treatment of this 
strange disease. ‘ 

« Symptoms.—The initial and essential feature of this disease, is a depraved 
appetite, causing an invincible craving for earthy substances ; and so strong is 
this desire, that it generally triumphs over every effort to prevent the practice: 
and such is the indomitable force of the habit, that neither bolts, nor bars, nor 
punishment, nor the certainty that it will inevitably end in death, can in any 
measure prevent their indulging in it—‘The only appreciable signs of mental 
activity,’ says Dr. Craigin, ‘ exhibited during the course of this disease, are the 
crafty and cunning plans which the patient most subtly matures, and as 
stealthily executes, to procure the desired repast.’ They usually fix upon one 
article, as preferable to the rest, but in its absence will readily indulge in those at 
hand.—T he articles most frequently eaten are clay, mud, dried mortar, plaster, 
lime, dust, ashes, shells, chalk, tobaceo pipes, slate, bricks, sand, rotten wood, 
rags, hair and some other unnatural substances.—Mr. Hunter siates that, in 
Jamaica, ‘they are fondest of a kind of white clay, like tobacco-pipe-clay, with 
which they fill their mouths, and allow it to dissolve gradually ; and express as 
much satisfaction from it as the greatest lover of tobacco could do.’ In 
Surinam, Dr. Craigin found they generally preferred to eat the fossil shells, of 
which a bed lay near the surface; and the streets of the towns were made and 
repaired with the same material.— 

“As the symptoms, resulting from or accompanying dirt-eating, are trivial in 
the beginning, and very slowly progressive; and as they only come under the 
observation of the physician in the latter stages, and after a considerable lapse 
of time, when they have assumed a serious aspect ; it becomes difficult to deter- 
mine what is the order in which they appear.—On inquiry, however, it will gen- 
erally be ascertained, that the first symptoms that attracted the notice of the 
patient, are those indicative of more or less serious derangement of the digestive 
functions. The bowels are irregular in their action; in some casee habitually 
constipated, in others the constipation alternates with spells of diarrhea. 
Heart-burn and flatulency are common symptoms at this stage; and many 
patients complain of loss of appetite, or of vomiting after their meals.—In some 
cases there is slight Sever occasionally, or sensations of burning in the palm of 
the hands and the. feet.—The patient, at this early stage, frequently begins to 
exhibit an inclination to avoid effort of any kind, skulks from work, and some- 
times pleads indisposition ; but as he conceals the true nature of the case, looks 
as well as usual, and can only designate a slight derangement of the bowels, or 
some other disorder of an apparently unimportant nature, his plea is generally 
heard with suspicion, or rejected.— 

“This state of things continues for some time ; the disease pursues its insidi- 
ous course ; the patient retains a degree of embonpoint which might easily delude 
the observer in regard to the gravity of the case.—A closer examination, how- 
ever, will reveal the extensive lesions that exist in the structure or functions of 
the vital organs.— 

“The whole body has a full, and rather edematous appearance ; and the skin 
is dry, sometimes smooth, but more frequently scurfy or furfuraceous, and it gen- 
erally has a turgid or shining look.—The face has a peculiar tumid but flabby 
fulness : and those portions of the body which usually abound in fat, retain their 
full appearance, though they are wanting in their ordinary elastic resistance. 
The muscular parts of the arms and legs still have their roundness, but feel soft 
and flabby. The feet, ankles, and hands are almost always cedematous, pit under 
ressure of the finger, and retain the impression after the removal of the force. 

. Craigin observed, in some cases, pm ¢ in some parts of the body, a peculiar 
state which he compared to the condition of the tissues in elephantiasis, in con- 
sequence of the elasticity of the integuments and of the subcutaneous tissues. 
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—There is, however, one trait in elephantiasis that I have not seen in this dig. 
ease and that is, the hypertrophy of the skin itself; for though the subcutaneons 
tissues are often hypertrophied without edema, yet the skin in a great measure 
retains its thinness.—The eye is prominent, being rendered so by the abundance 
of the adipose tissues of the orbit; and the lids are often puffy or edematous, 
The eye has generally a languid, unmeaning look, devoid of vivacity.—The con. 
junctiva has generally a snowy white or dirty yellow and jaundiced appearance; 
Dr. Craigin says, that in all the cases he saw in Surinam, it was ‘ of a peculiar 
snowy whiteness, untinged by a particle of red blood.’ This condition, however, 
is by no means universal here, and the jaundiced appearance exists in a large 
number of the cases. The palms of the hands, and soles of the feet, are 
strikingly white and pale ; the lips, gums, and the whole mucous membrane of 
the mouth, are remarkably pale and anemic, and the ‘tongue which in health 
performs its duty with so much alacrity, lies bleached and bloodless, scarcely 
able to represent the motives of its owner.’ 

“ These symptoms are referable to an anemic condition, or rather to a condi. 
tion characterized by a great deficiency of the red globules of the blood. In 
several cases, blood was drawn, and it always presented the same characters, but 
varying in degree. In general it has a thin but turbid appearance ; the globules 
having a peculiar purplish color, somewhat like that of pale claret lees; and 
floating perceptibly apart, separate, or in little groups, in the large mass of serum, 
The proportion of clot to the mass of blood is remarkably small, though the 
organic solid matters of the serum are, in quantity, as great, or even above, the 
ordinary standard.—I regret not to be able to give exact numerical data respect- 
ing the quantities of the elements of the blood in these cases, as I | analyzed 
the blood in one case, and my notes on this analysis have been mislaid. In this 
case the solid matter of the clot was less in weight than that obtained by Andral 
and Gavarret from the blood of chlorotics; the solid organic matters of the 
serum, on the contrary, were abundant, and the serum coagulated at a temperature 
of 153° of Faht.— 

“ The patient is excessively dull; sometimes stupid almost to idiocy ; is very 
susceptible to the influence of cold, and ‘delights to bask in the sun’s rays,’ or 
to hang over a fire, even in the hottest days of summer. 

* As the disease progresses, function after function becomes deranged, and 
soon the physiological balance is completely destroyed. Cutaneous transpiration 
is almost completely suspended, the urine is sometimes diminished, but in other 
cases greatly cnamented in quantity, and there is often an irritable state of the 
bladder, which is exceedingly troublesome, in consequence of its giving rise to 
repeated calls to urinate, which are so urgent and painful in some cases, that the 
patient has not time to walk a few steps, or even to get ont of bed, before the 
urine is discharged. In twoor three cases that have come under my observation, 
this condition existed to such a degree as to amount to absolute incontinence, 
but apparent’y, without any paralysis about the neck of the bladder, and depend- 
ing solely on the intolerance of the bladder to the presence of urine. Some of 
these patients have assured me, that they were obliged to micturate twenty and 
thirty times in the course of the night; others that they had calls of the same 
kind every few minutes, and being worn down by the disturbance, they no longer 
got up, but had made provisions which prevented the necessity of rising. In 
women there is generally suppression of the catamenia, which, in some cases, 
however, are generally reéstablished whenever there is for a short time an im- 
provement of the general condition. 

“Instead of the constipation, which is the most common condition of the 
bowels in the earlier periods of the disease, we have in this advanced stage, 
almost incessant diarrhea. The stools are of variable consistence, and pale or 
yellowish, sometimes mixed with mucus or pus, or streaked with blood. The 
abdomen is not generally tender when pressed, but is generally flaccid or tympan- 
itic ; and the mesenteric glands can rarely be felt. 

“The disinclination to exercise now amounts to actual lethargy; and the 
slightest exertion, such as walking a short distance or even rising up, produces 
an overpowering sense of fatigue and lassitude, attended by an oppression of 
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respiration, painful palpitations of the heart, which are often audible to the by- 
stander ; the carotid and temporal arteries beat strongly, and a distressing throb- 
bing is felt in the head. 

“The patient is completely overcome by any attempt to walk up an rege 
and when obliged to perform any labor that requires active exertion, or to w 
briskly, particularly when it is hot, will sometimes sink suddenly to the ground 
overpowered and exhausted, and sometimes in a state of suffocation or of 
syncope. 

“When the patient is quiet, these painful feelings are relieved or diminished, 
though the dyspneea still continues to some extent, the heart’s action remains 
Jaborious, and in some cases the painful throbbing in the head disturbs and 
almost prevents sleep at night. I have seen cases in which this symptom causes 
more distress and complaint than all others; and some, if not all, thus affected, 
died suddenly at night, I suspect, from effusion upon the serous surfaces or in 
the ventricles of the brain. 

“ Notwithstanding, however, that the visible signs of disorder are diminished 
by rest, careful auscultation easily detects the important functional or structural 
lesions which, according to my observation, invariably attend upon the advanced 
stages of this disease. The pulse is, in general, rather small, but tense, and 
varies in frequency from 80 to 120 a minute. In two or three cases, I observed 
pulsation of the jugular veins which were synchronous with the pulse, and, in 
these cases, thought that the signs afforded by auscultation, indicated hypertrophy 
of the ventricles and dilatation of the auricles: in one case, my diagnosis was 
confirmed by post mortem examination ; one of the others is still living, and I 
hope to know the condition in case of her death, which can scarcely fail to take 
place soon. 

“The derangements of the heart’s action seem, in the earlier stages of the 
disease, to be sympathetic, or perhaps dependent on an irritable condition of that 
organ; but as the disease progresses, changes soon take place in the structure 
of that organ, and in the latter stages auscultation almost invariably indicates the 
existence of structural lesions of the heart or its appendages. In no instance 
have the post mortem examinations failed to confirm the indications afforded by 
auscultation, of the existence of these lesions. 

“The examination of the respiration generally affords no very decided results. 
The dyspn@a which in some cases amounts almost to an asthmatic state, is 
generally aggravated by a horizontal position, especially when lying on the 
back, and is sometimes so urgent as to require that the patient should be propped. 
up in bed continually. This dyspna@a, however, seems to depend upon the cardiac 
lesion, and no corresponding sign can generally be detected in the function of 
the lungs. The respiratory murmur is sometimes wanting over small portions of 
the chest ; the mucous rale is frequently heard, but there seems to be nothing 
constant or definite in the condition of the lungs. 

“With the heart it is different. Its impulse is generally very strong, and can 
be distinctly perceived in some cases, over the entire chest ; and though its sounds 
and impulse are increased by exercise, they retain, when the patient has been 
long at rest, a degree of energy much greater than in the normal state. The 
bruit de soufflet is a common symptom, and indeed may be said to be rarely 
absent. 

“In hot weather, the symptoms are generally aggravated; the bowels are 
more deranged, the heart more irritable, and the disturbance of the circulation 
greater, the dyspn@a more urgent, the extremities become edematous, and men- 
struation in the women ceases. It is consequently in summer, that the disease, 
when left to pursue its course, naturally tends toa fatal termination. This, how- 
ever, is not the case, in perhaps a majority of the cases; for as far as my obser- 
vation extends, the greater number go off in winter; not from the immediate 
effects of the disease, but from attacks of acute diseases, particularly acute 
pleurisy and pericarditis. 

“Cool weather is highly favorable in its effects on the general course of this 
disease, and I have seen several cases in which there appeared to be a complete 
restoration of the health in winter; the patient would seem well, be able to per- 
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form active work, and in women the catamenia become restored. I have known 
several women thus affected, who become pregnant, and bore children during the 
existence of this improved condition. It is probable that, in cases in which the 
habit had not been continued so long as to produce important lesions of the 
heart, and other organs, the amelioration of the symptoms, resulting from favor. 
able weather, might became permanent, if the habit could be broken. The 
respite, however, generally terminates soon after hot weather sets in, the next 
summer ; the symptoms soon assume a more formidable character than before the 
respite, and a brief period brings the fatal end. 

“The winter, however, though so favorable to the general health and condi- 
tion of these patients, abridges the existence of many of them, by favoring the 
production of the acute maladies, referred to above, to which this condition seems 
to predispose. 

* Dr. Craigin describes a feature in this disease, as occurring in Surinam, which 
I have not met with in this country, and am inclined to the belief that it was not 
properly a symptom of the affection under consideration, but was accidental or 
engrafted from some other, perhaps leprosy, which is common in that region, 
The difference of color between these ulcers and those of leprosy, may depend 
upon the peculiar state of the constitution of the patients.—I will give his obser- 
vations in his own words, supposing that others may meet with similar appearan- 
ces. ‘Peculiar to children,’ he observes, ‘under the age of 10 or 12 years, 
and late in the course of this disease, a state of ulceration often comes on, 
mostly confined to the cuticle and cutis vera of the feet, legs, and thighs, but 
sometimes the nates, as well as the hands and arms, are also affected. I seldom 
had an opportunity of noticing the progress of this ulceration until it had estab- 
lished itself in the true skin. It appears, however, from observation and inquiry, 
that at the commencement, one or more small whitish and nearly round spots 
are observed about the ankles and feet, which somewhat resemble the first 
appearance of that also frequent and fatal disease, the “ lepra,” with which, how- 
ever, it has no real connexion; the spots in the disease under consideration are 
of a deadly pale cast or ash color, while those of leprosy assume a more lively 
and cupreous redness. These spots or discolorations become daily more evident, 
until at length the cuticle gives way, others successively appear, and advancing 
in the same manner, also ulcerate. The number of ulcers is, in some instances, 
very great, from the constant accessions, while none are disposed to cicatrize ; 
and in other and very severe cases, the whole number does not exceed three or 
four.’— 

“These ulcers gradually increase in circumference and depth till the cutis 
vera is penetrated ; some of them are at length confluent, others remain uncon- 
nected, and in the most loathsome cases, the feet, legs, thighs, and sometimes the 
nates, present one broad surface of ulcers, some small, and others running into 
each other, forming patches of greater or less extent. 

“ When this ulcerative process commences, there is frequently mixed with the 
feces a small quantity of blood, and in one case which I saw, attended with pro- 
lapsus ani, the lower part of the rectum was thickly studded with ulcers, small, 
but in other respects similar to those situated externally. 

“These ulcers of the skin are of the indolent kind; they have no raised or 
bordered edge, and actually discharge but little, their surfaces being kept mois- 
tened by a colorless and apparently bland fluid, with no palpable sign of granu- 
lation.” 


* Causes.—There has been much contrariety of opinion among authors re- 
specting the causes which give rise to the habit of dirt-eating, and the condition 
of the constitution which accompanies it in negroes. In chlorosis and pregnan- 
cy, the disposition to eat chalk and clay probably arises from excessive acidity or 
some other derangement of the gastric secretions: in the affection under conside- 
ration, the habit of dirt-eating precedes the gastric derangements ; and it is only 
after the habit has been indu!ged in for a considerable length of time, that heart- 
burn or any other symptom arises that would indicate such a state of the secre- 
tions of the stomach. 
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“Unwholesome and insufficient food seems to have been generally regarded as 
one of the causes which may induce the habit; and Mr. Mason designates pro- 
abstinence, or re mee | in eating. ‘The persons,’ he remarks, ‘ most 
exposed to these privations are fugitive negroes, who have absconded from their 
homes, and lead a wandering and necessarily watchful life, without any certain 
or constant means of subsistence ; and the indolent ne who, from mere lazi- 
ness, neglect the cultivation of their provision grounds, are thereby exposed to 
similar wants. ‘These last sometimes resort to the practice designedly to pro- 
duce ill health, as a means of evading work.’ That improper or inadequate food 
js not the sole or perhaps the — cause of this affection, is I think sufficient- 
ly established by the fact, that on several plantations, which are proverbial for 
the excellency of the fare of the negroes, there are, at this time, almost as many 
cases in proportion to the whole number of slaves, as can be found on those on 
which the number of cases has been attributed to bad feeding and severe treat- 


ment.” 


« Flat, swampy and insalubrious regions seem to predispose to this disease ; 
for though we meet with occasional isolated cases on piantations of the higher 
and rolling lands of this State, the disease, in these districts, is rarely seen t- 
ing a large number of negroes on the same plantation, as is sometimes the case in 
low and unhealthy sections of the country. There are many plantations situated 
on the banks of the rivers and bayous of this State, on which so many cases have 
oceurred, as sometimes to create alarm, and, in one or two instances, to cause the 
desertion of the places. Instances of its extensive prevalence on plantations are 
common on Bayou Lafourche, though they are said to have been mach more so 
some years ago. On the Bayou Beeuf, particularly in the parish of Rapides, it 
seems now to be causing great mortality, and on the banks of the Mississippi River, 
and the T’éche, instances have likewise come to my knowledge. 

“ That the influence of example may be one of the means which causes the 
extension of this habit, is rendered probable by the circumstances, that when it 
gets a footing on a plantation situated on the low lands, the cases are apt to mul- 
tp and it is frequently the case that most of the individuals who acquire it, are 
in the habit of associating together, or are united by closer ties. This influence, 
however, would probably be more apt to operate when the fare is inadequate to 
the sustenance of the body, and when the earthy substances are swallowed to allay 
the cravings of hunger. This, however, is a state of things which I have never 
witnessed among our slave population, and which I can scarcely imagine to ex- 
ist in this land of abundance. Young negroes, however, take up the habit from 
imitating their parents, or older negroes, and the children readily acquire it from 
each other in the same way.” 


“The first thing that attracts notice in making post mortem examinations of 
these cases, is a peculiarly pale and anematous appearance of the muscular 
tissues. The adipose tissues, so far from being much reduced in quantity below 
the usual ned os ype enerally abundant, filling up the spaces usually occupied 
by it, between the ser aah and other organs, and giving to the body and limbs a 
rounded and plump appearance. 

“The contents of the abdomen present the same pale appearance as the mus- 
cles, but even in a more remarkable degree ; the stomach being white and flac- 
cid, the lining membrane appearing soft, but possessing in fact its ordinary con- 
sistency, and is poorly supplied with blood-vessels, excepting, sometimes, a few 
small distinct patches, which are vascular and reddened, and sometimes slightly 
ecchymosed. The intestinal canal partakes throughout of a similar general as- 
pect ; is pale and thin, and sometimes presents a remarkably diaphanous or almost 
transparent a This character appears more striking in the small in- 
testines, though it is sometimes equally so in the colon. Scattered at considera- 
ble distance apart, along the intestines, the reddish patches are discernible, and 
in one or two cases I have detected ulcerated patches, which were more common 
in, though not confined to, the large intestines. These ulcerated patches by no 
means correspond to the glands of Peyer and Brunner, but appear to be merely 
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spaces from which the epithelium was removed. The glands above mentioned 
exhibited signs of irritation and engorgement in several cases, and it is probable 
that they may be ulcerated in some. The mesenteric glands were enlarged in 
some cases, and in one case, several of them contained tuberculous deposits; in 
this case, however, tubercles also existed in the lungs. The liver and spleen 
were each enlarged in some cases, but in others appeared nearly natural ; and 
the gall bladder varied, as usual in chronic cases, in its dimensions, and the quantity 
and color of its contents, but presented nothing special or worthy of remark. The 
kidneys, which I expected, from the symptoms ot some of the cases, to find alter. 
ed, were apparently of a normal size and consistence. The bladder, I have several 
times found to exhibit traces of inflammation about the neck, and extendin 
along the urethra. The womb, in the case of a woman who had only been deli- 
vered about a month before, was about three and a half inches long, and remark- 
ably white and granular in its structure, and very friable. 

“The earthy matters cannot invariably or perhaps generally be detected in 
the alimentary canal, which may be accounted for, by the circumstance that in 
many cases, severe diarrhaeas precede their fatal termination, and remove all of 
these matters which are not impacted in the intestinal pouches, or concretions 
which cannot readily pass through the narrower portions. In those cases, how- 
ever, which terminate suddenly, in consequence of acute attacks or other acci- 
dents, without having been subject to severe diarrhaeas, the earthy matters are 

nerally detected with ease. In some cases it is found in grains or fragments, 

ispersed through the fecal matters, but in others they are more or less agglo- 
merated by mucus in different portions of the canal; and in one case I found the 
earthy matter (aluminous clay,) occupying three or four of the sinuses of the 
colon, in the form of hard concretions, which fitted the shape of the pouches so 
nicely as not to be easily removed. The surfaces of these concretions, which 
presented towards the canal, were smooth and covered by an envelope of tena- 
cious mucus, probably left by the faces when traversing it, and this mucus seem- 
ed to be continuous into the substance of the concretions, which indeed appeared to 
have increased in size by particles of earth lodged in, and being cemented to the 
masses by mucus. The abdominal serous tissues do not seem to be generally the 
seat of any remarkable changes, though the cavity frequently contains more than 
the ordinary quantity of serum. 

“ The contents of the thorax exhibit the most important pathological changes. 
The lungs themselves are not generally diseased, and we only find in them lesions, 
arising from influences in a great measure independent of this disease, and such 
as are frequently found cestiiataily coexisting with other diseases, such as en- 
gorgements, hepatization, tubercles, &c. The pleura, however, very frequently 
shows marks of old or recent inflammations, in the form of adhesions of the sur- 
face, false membranes, or effusions into the pleural cavities. The pericardium, 
likewise, almost invariably exhibits similar traces of inflammation, and its cavity 
contains an unusually large, sometimes immense quantity of fluid, of a disagree- 
ble odor, and with or without flocculi. The heart or its appendages, I have never 
failed to find diseased. One or both ventricles are generally found hypertrophied, 
sometimes enormously so ; and the auricles are sometimes dilated. ‘There seems 
to be no constancy in the relations between the hypertrophied condition of the 
ventricles and the dilatation of the auricles. The muscular tissue of the ventri- 
cles is always paler than natural, and even when hypertrophied has a flabby look 
and feel, and there is an evident want of that firmness of structure which natu- 
rally characterizes this muscle. Another singular condition, which existed in @ 
remarkable degree in two cases examined by me, in a somewhat less degree in 
one other case, and which may in fact be observed to some extent in most of 
these cases, was the accumulation of fat about the heart, and in the tissues of the 
thoracic septum. In several cases, the fat has been abundant about the base of 
the heart, occupying the tissues about the auricles and base of the ventricles, 
though not appearing, in any extent, to penetrate the muscular tissues, but lying 
over the surface or occupying depressions, and forming large bunches, which are 
sometimes connected round in such a manner as to constitute a prominent collar- 
like mass, surrounding the base of the heart, and partly enveloping the auricles. 
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As this condition coexisted, in each of the cases in which the development of 
the fatty masses was  sangp with dilatation of ene or other of the auricles, it 
might be supposed to have caused this dilatation, by obstructing the free eye 
of the blood from the auricles to the ventricles ; this, however, can only be esta- 
blished by a greater number of observations. It would perhaps be + 3 too, 
that this lesion should occasion some marked modifications in the cardiac 
sounds, but though careful auscultation was practised in each case, I was 
not led, in either of them, to suspect anything more than a degree of hyper- 
trophy of the ventricles with more or less dilatation of the auricles. Of 
the eight well marked cases that I have examined after death, three exhibited 
hypertrophy of both ventricles ; two Late x of both ventricles, dilatation of 
the right auricle, with a considerable hypertrophy of the adi tissues of the 
base of the heart ; one hypertrophy of the right, and slight hypertrophy of the 
left ventricle, dilatation of the right auricle, hypertrophy of the fat at the base.” 


“ Treatment.—The primary indication, in this as in all other diseases, is to 
remove the cause, which gives rise to the symptoms which we are to combat. 
This is by far the most difficult part of the treatment, but as it is absolutely 
essential, nothing should be left untried that offers a chance of success. Some 
persons, viewing the habit as voluntary crime, rather than an irresistible propen- 
sity, arising from disease, have employed the most severe measures in order to 
break the negroes of it. This treatment cannot be too strongly deprecated, as it 
is evidently founded on erroneous ideas of the nature of the affection, and expe- 
rience has shown its inutility. Others have resorted to confinement in tight 
rooms, in stocks, and to other means; but these are likewise objectionable, from 
the circumstance that they deprive the patient of pure air and exercise, which 
in the early stages of the affection are important means of bringing about a bet- 
ter state of the general health, thus promoting the action of other means. All 
the advantages, without the disadvantages of this pian, may be obtained by caus- 
ing the patient to wear a close wire mask secured by a lock which prevents him 
from eating improper substances, and yet allows of free exercise. This is the 
principal means of prevention employed in the West Indies, and I am informed 
that it has been adopted to advantage in some parts of this State. Instances 
have come to my knowledge, in which other habits have been substituted by per- 
severance, for that of dirt-eating; for example, they have been induced to chew 
tobacco, and have sometimes stopped the other habit as soon as the new one be- 
came established. 

“One of the most important measures, not only in reclaiming the subjects from 
the habit, but in relieving them of the cachectic state, is the establishment of an 
appropriate system of diet.” 


“ Next in importance to a proper diet, in these cases, certainly stands a change 
of air, toa higher region or at least to a healthy one; and if a change tothe sea- 
shore is practicable, it is to be preferred. In cases in which this has been prac- 
tised, they have almost invariably improved, and the improvement, in some cases, 
seems to have been permanent. 

“Upon these means of improving the general health our principal chance of 
cure depends ; and in some favorable cases nothing more is required. Edwards, 
in his History of the West Indies, says, ‘ the best and only remedy is kind usage 
and wholesome animal food ; and perhaps a steel drink may be of some service.’ 

“In regard to the medical treatment, we must be directed by general princi- 
ples, in the application of remedies directed against the conditions which give 
rise to the groups of symptoms. ‘Thus, with a view of removing the chlorosed 
state, tonics will be proper, particularly the preparation of iron ; and the aromatic 
stimulants, especially cinnamon, canella alba, or winter’s bark. The bitter 
tonics may be beneficial in some cases; among these, the best will probably be 
quassia, simarouba, cusparia or gentian. If catharties should be required, 
rhubarb seems to fulfil the indications in this particular case, and has been most 
generally recommended. 

“The acute infiammations which frequently attack the pericardium and 
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pleura, generally yield promptly to local depletion, and the distress arising from 
the tumultuous action of the heart is generally much diminished by the same 
means ; indeed, notwithstanding the thin state of the blood, [ have never seen 
small locai depletions act more favorably than in these inflammations ; blisters 
may perhaps be applied in some cases with advantage, but it has appeared to me, 
in the one or two cases in which I used them, that they rather increased the effu- 
sions into the serous cavities, particularly into the pericardium. Hydrocyaniec 
acid, and digitalis, by allaying the inordinate action of the heart, greatly promote 
the comfort, and perhaps improve the general condition of the patient.’ 


[COMMUNICATED.] 


~ Mott's Operation for the exsection of the Inferior Maxillary Bone— 
We had the pleasure, a short time since, of witnessing this truly formi- 
dable operation by Professor Mott. The case was that of a periosteal 
disease, in a fine intelligent young man, in this city, whose heroic deport- 
ment greatly facilitated the operation. As a preliminary step the com- 
mon carotid of the right side was secured, immediately after which, as 
the patient seemed in no way prostrated, it was deemed advisable to 
continue, and with the curvilinear incision the operation commenced, 
and throughout its entire steps gave the utmost satisfaction to all who 
were present. ‘The exsection was made from the second incisor tooth 
to the temporo-maxillury articulation ; the parts were then drawn toge- 
ther by sutures, and the patient was placed in bed, where he soon fell 
into a profound sleep. It is now more than a month since this opera- 
tion was performed, and we learn, with pleasure, that the patient is doing 
remarkably well. We are also informed that this is the third case in 
which Dr. Mott has successfully extirpated the jaw at the articulation. 


Amputation in the Prairies—The following case of successful ampu- 
tation on one of our western wilds, has been going the rounds of 
the journals ; we insert it here, as it furnishes another to the many 
evidences which we already possess, of the great resources of nature, 
which, under the most adverse circumstances, is capable of accomplish- 
ing so many unexpected and surprising results : 


“A few days before the caravan had reached Walnut Creek, a Mr. Broadus, 
in attempting to draw his rifle from a wagon, muzzle foremost, discharged its 
contents into his arm. The bone being dreadfully shattered, the unfortunate man 
was advised to submit to an amputation at once ; otherwise, it being in the month 
of August, and excessively warm, mortification would soon ensue. But Broadus 
obstinately refused to consent to this course, till death began to stare him in the 
face. By this time, however, the whole arm had become gangrened, some spots 
having already appeared above the place where the operation should have been 

rformed. The invalid’s case was therefore considered perfectly hopeless, and 

e was given up by all his comrades, who thought of little less than to consign 
him to the grave. But being unwilling to resign himself to the fate which ap- 
peared frowning over him, without a last effort, he obtained the consent of two or 
three of the party, who undertook to amputate his arm, merely to gratify the 
wishes of the dying man, for in such a light they viewed him. The only ‘ case 
of instruments’ consisted of a handsaw, a butcher’s knife, and a large iron bolt. 
The teeth of the saw being considered too coarse, they went to work and soon 
had a set of fine teeth filed on the back. The knife having been whetted keen, 
and the bolt laid upon the fire, they commenced the operation; and in less time 
than it takes to tell it, the arm was opened round to the bone, which was almost 
in an instant sawed off, and with the whizzing hot iron, the whole stump was so 
effectually seared as to close the arteries completely. Bandages were now ap- 
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plied, and the company proceeded on their journey as though nothing had oc- 
curred. The arm commenced healing rapidly, and in a few weeks the patient 
was sound and well, and is perhaps still living to bear witness to the superiority 
of the ‘ hot-iron’ over ligatures in ‘ taking up’ arteries.” —Gregg’s Commerce of 
the Prairies. 


Assistant-Surgeons in the Navy.—We are truly gratified to learn that 
the Secretary of the Navy has, at length, yielded to the earnest solicita- 
tions of the numerous friends of the medical department of that branch 
of our public service, and issued an order to the effect, that Assistant- 
Surgeons shall henceforth enjoy the privileges of ward-room officers, 
and be entitled to a defined rank, equivalent in grade to that of the army 
Assistant-Surgeons. We are surprised that this simple act of justice 
should have been so long delayed, and congratulate our friends amongst 
those interested, who will now occupy a position on board ship entitling 
them by right to the consideration and civility which has  Gaverm. 
been extended to them only through the courtesy of their brother-officers. 

New York Medical and Surgical Society—At the last anniversary 
meeting of this Society, an interesting address was delivered by Dr. A. 
C. Post, on “ The Modern Discoveries and Improvements in Medical 
Science.” Atthe same meeting the following gentlemen were appointed 
officers for the ensuing year: Dr. J. A. Swett, President, Dr. H. 
Green, Vice President, and Drs. Maxwell and Dubois, Secretary and 


Treasurer. 


New York Medical Schools —We are highly gratified to learn, on 
inquiry, that the present condition of our Medical Schools is most flatter- 
ing. ‘The number of students in attendance at both of the Colleges is 
six hundred, and we can vouch from personal observation, that they are 
as attentive and gentlemanly a set of young men as we have ever seen 
assembled within any halls of learning. ‘Their manly deportment and 
general appearance present a striking contrast with that of the rough 
and uncouth Provincials, who resort to some of the European schools, 
particularly that of Paris. These remarks in regard to those of New 
York apply equally to the students in attendance on the Philadelphia col- 
leges, whose quiet and becoming demeanor we had a recent opportunity 
of noticing, and which evince that, both here and there, they all belong 
to the same class of respectable citizens. 

The schools of New York and Philadelphia now have, and we hope 
will always deserve to retain, the most prominent position amongst the 
medical institutions of our country. 


The late Dr. Forry.—Shortly after the decease of the late lamented 
Dr. Forry, a meeting of the medical profession of New York was called 
at the City Hospital. At the indicated time, this meeting was organiz- 
ed by the appointment of Dr. John Francis, as President, and Dr. J. H. 
Griscom, as Secretary. In opening the meeting and expounding its 
objects, the venerable chairman dwelt feelingly on the loss that the 
medical profession had sustained in the death of Dr. Forry, who was to 
be regretted both as a friend and companion, and as a writer on medical 
science. The following Preamble and Resolutions were then proposed 


by Dr. Hosack and adopted :— 
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“Wuereas, By the dispensation of an overruling Providence, Samuel Forry, 
M.D., has been removed from among us by death, in the vigor of his life, and in 
the midst of his usefulness; and whereas, some testimony of respect is due to 
the memory of one who had devoted the energies of his intellect to the advance. 
ment of medical science, with an enthusiasm equalled only by the industry and 
singleness of purpose with which ii was pursued,and under whic!: he ultimate} 
sank—a martyr to his unwearied zeal—and whereas, it is proper that the pro. 
fession of which Dr. Forry was so distinguished a member, should record a suit. 
able expression of the estimation in which it holds his untiring devotion to the 
promotion of science: therefore 

* Resolved, That we sincerely deplore the loss which the community, as well 
as the profession, has sustained by his premature death, in the a of his 
usefulness, induced by the unremitting exercise of his intellectual energies. 

“ Resolved, That the zeal and devotedness which marked his favorite pursuits, 
and which distinguished him as a member of the medical profession, entitle his 
memory to be he!d in the highest respect, and that we will ever cherish for him 
that esteem which his eminent talents and acquirements so justly demand, and 
which elevated him to so high a rank among his professional brethren. 

“ Resolved, As a suitable external mark of our respect for the memory of the 
deceased, we will wear crape on the left arm for the space of thirty days; and 
that means be taken for the erection of a suitable monument over his remains, 
interred in Greenwood Cemetery. 

“ Resolved, That an attested copy of these proceedings be sent to the relatives 
of the deceased, and published in the daily papers, and inthe New York Medical 
Journal.” 


In pursuance of these Resolutions, the Committee was then ap- 
pointed to “ devise means for erecting a suitable monument over his re- 
mains.” ‘This Committee, we are happy to learn, has met with unex- 
pected success, and found their endeavors in furtherance of the object 
for which they were appointed, to meet with every encouragement on 
the part of the profession, which has responded to their call with gene- 
rous and liberal contributions. We are authorized to state that a very 
considerable proportion of the sum required for the monument has been 
already subscribed. 


Resolutions of the New York Pathological Society, on the occasion of 
the death of Ur. Forry.—At a meeting of the N. Y. Pathological 
Society, held Nov. 12, 1844, the following resolutions were passed 
unanimously : 


“ Resolved, That this Society has received with deep regret, the melancholy 
intelligence of the decease of their late member Doctor Samuel Forry. 

“ Resolved, That in his premature death, the country has lost a rising genius 
of whom it was justly proud; our science a zealous and intelligent investigator, 
from the continuation of whose important researches much might have been an- 
ticipated, of the greatest advantage to it, and of deep interest to humanity. 

* Resolved, That, in testimony of our respect for his memory, our approba- 
tion of his multifarious and valuable labors, of his indefatigable industry, and of 
the elevated position to which, as an author, he so speedily attained, honorable 
alike to his country, his profession and himself, we will cause these resolutions 
to be entered upon the Journal of the Society, and request that a copy of them be 
published in the ensuing number of the periodical which he so ably edited. 

Signed, G. A. SABINE, M.D. 
2d vice Prest. 

Ww. C. Roserts, M.D., Sec. 
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We understand that resolutions of a similar purport with the foregoing, 
were likewise adopted by the New York Historical Society, of which 
Doctor Forry was also a member. 


Resolutions Complimentary to Dr. Wacstarr. Private Medical In- 
struction.—It affords us pleasure to comply with the request of Dr. Wag- 
staff’s students, as contained in the last of the appended resolutions, and 
we avail ourselves of the opportunity presented to congratulate the profes- 
sion and students on the rapid increase of the facilities afforded them for 
gaining practical knowledge through private Lectures. Private courses 
are now being delivered, or have been during the present session, on 
Anatomy with dissections ; Midwifery ; Diseases of the Heart and Lungs ; 
and Lithotripsy, with Diseases of the Genito-Urinary Organs. We sin- 
cerely hope that private instructors for all the branches of medicine and 
surgery may ere long be established amongst us. The system has 
been found abroad to work better than any other, and we are happy to 
add, that the intelligent gentlemen connected with both the schools in 
this city, with whom we have conversed on the subject, are decidedly 
in favor of it. 


“ At the close of Dr. Wagetaff’s Lectures, the students, anxious to express 
their high approbation and affectionate regard for his disinterested kindness, ap- 

inted a committee to draft resolutions ; and at an adjourned meeting, the fol- 
se were unanimously adopted. 

Resolved, That the very excellent Lectures, recently delivered on obstetric 
science, by Dr. Wm. R. Wagsiaff, of this city, merit, and we hereby offer him 
our most grateful thanks for the same. 

Resolved, That delighted and instructed as we have been by his lectures, we 
respectfully ask a continuance of them if consistent with his convenience. 

Resolved, That these resolutions be signed by the Chairman and Secretary, 
and transmitted to Dr. Wagstaff; and that a copy of the same be sent to the 
Editor of the New York Journal of Medicine, with the request that they may be 
inserted in the forthcoming number of that journal. 

THOS. D. WASHBURN, Chairman. 
G. W. Ciippincer, Secretary. 

New York, Dec. 21, 1844. 

Publisher’s Threat.—We notice on the cover of one of our contempo- 
raries, the following very decided hint, addressed to their subscribers by 


the publishers of the Journal. 


“To Subscribers.—We regret to find that, notwithstanding unusual expenditures 
upon the present volume of this Journal and its very material improvement, our 
subscribers have this year been more than usually remiss. We would give 
notice that all who may not remit promptly shall be forthwith and constant! 
harassed with every form of dun until they are worried out. Their names shall 
appear in a black list on the back of the Journal, and, simultaneously, they shall 
be called upon and persecuted by duns of every kind, travelling agents, cod agents, 
constables, sheriffs, and catchpoles. We are shamefully deprived of our dues, 
and we mean to have justice done us.” 

Compliment to Dr. Lee.—We see by one of our Western papers, that 
a series of Resolutions were adopted by the Medical Class of Geneva 
College, at the close of the late session, highly complimentary to their 
Professor of Materia Medica—expressive of regard and esteem for him 
personally, and gratefully acknowledging the solicitude which he has 
invariably manifested for their improvement. 
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Election of Dr. Patterson to the Presidency of the American Philosophi- 
cal Society —We learn, with pleasure, that Dr. Robert M. Patte 
President of the United States Mint, and formerly Professor in the Uni- 
versity of Virginia, has been elected President of the American Philo. 
sophical Society, in place of the late venerable Peter S. Duponceau, who 
had for so long a period presided over that learned body as its chief 
officer. Dr. Patterson is well known as an accomplished gentleman and 
finished scholar, and we are confident that the society could not have 
selected a more worthy successor to Franklin, Jefferson, Patterson, 
Wistar, and its other distinguished Presidents. Although educated as a 
Physician, Dr. Patterson has long since retired from active practice, and 
devoted himself with commendable zeal to the dischaage of his duties as 
chief officer of the Mint, and to literary and scientific pursuits generally, 


The Southern Medical and Surgical Journal.—We take pleasure in ac- 
knowledging the receipt of the first number of a new series of the 
Southern Medical and Surgical Journal, edited by Drs. Paul F. Eve, 
and J. W. Garvin, members of the Faculty of the Medical College of 
Georgia, at Augusta. The Journal is issued monthly, and if we may be 
allowed to judge from the present number, is likely to prove, under the 
direction of the gentlemen who have assumed the care of editing it, a 
highly useful and valuable addition to the list of our Medical periodicals, 
We hail its re-appearance as a good omen, and welcome it “ as a lost 


brother who has been found.” 


The Health of the Clergy.—A premium of twenty dollars for the best 
essay, on the “ Jmportance of good health in ministers of the gospel, and 
the proper means of securing it,” is offered by “a Lady,” in the Protes- 
tant and Herald newspaper. The sum has been placed in the hands of 
the Rev. W. L. Breckenridge, who, with the Rev. E. P. Humphrey, and 
Dr. L. P. Yandell, is designated by the fair giver to judge of the essays 
that may be offered, and award the prize. Mr. Breckenridge has given 
notice through the same paper, that the committee “ will receive any 
communications which may be offered, free of cost, until after the first of 
January next, immediately after which the premium will be awarded to 
the one deemed most worthy of it.” 

A prize held out by such a hand, for such an object, ought to bring 
forth a crowd of competitors.— Western Journal of Medicine and Surgery. 


Drawing Teeth in Africa—Every man in Africa is his own dentist, 
says the Liberia Herald. When a person wishes to get rid of a bad 
tooth, itis brought about in the following manner. A fine, strong cord is 
made of the fibres of the palm leaf—one end of which is fastened 
securely round the defective tooth. To the other end is tied a stone, 
weighing from eight to ten pounds—which is lifted up at arms’ length 
and then let fall. ‘The troublesome member is out in a twinkling—much 
quicker, at all events, than it could be extracted by any instrument, in 
civilized hands—and that is the end of the operation.— Amer. Journal and 
Library of Dental Science. 
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